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ORIGINAL COMMUNICATIONS. 


Arr. I.—Letter from Paris. By J. T. Jupxins, M. D. 


My Dear Docror :—When you were in Paris, did you ever make 
a visit to the Bourse, or Exchange, during its business hours? If 
you did not, you have lost one of the finest pictures of apparent dis- 
order and confasion, that can well be imagined. To a stranger, 
who is ignorant of the language, the scene presented, is one in the 
highest degree, novel. The wildest confusion seems to prevail, hun- 
dreds of men are engaged, at the same time, in violent gesticulations, 
accompanied by loud cries, in which every variety of tone and com- 
pass of the human voice, can be distinguished. 

Eh bien—Strange as it may appear, to the dignified and orderly 
members of the profession at home, a scene of confusion somewhat 
analagous, but less in degree, may sometimes be witnessed at the 
meetings of the great Academy of Medicine of Paris, which num- 
bers among its members, some of the most distinguished men of the 
age—lI witnessed one of these—the moment after the President had 
called the members to order, the scene of disorder commenced, but 
did not reach its acme until some member objected strongly to the 
meetings of the previous meeting—then, there was noise, to which 
the President contributed his part, by frequently agitating a small 
hand-bell, followed by gestures and words of command for the ob- 
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servance of order. After several vehement pardonoiz moi’s on the 
part of some who demanded le parole, the confusion gradually sub- 
sided and quiet was restored. 

However, during the regular business transactions of the Acade- 
my, such as the reading of reports, their discussion, etc., order pre- 
vails. 

On the 8th of November last, in company with a large crowd of 
Physicians, I attended a meeting of the Academy, in order to hear 
the report of M. Malgaigne upon the new method of treating Anu- 
risms by injecting into the sac a solution of the Perchloride of Iron. 
This subject has, for several months past, engaged the attention of 
the whole profession in France, and I doubt not, but that a corres- 
ponding interest has been felt in other parts of the medical world. 
M. Malgaigne is considered the best critic and the most eloquent 
man of the faculty ; he read a long report, in which he analysed the 
cases which had been treated by this method in Paris and other 
parts of France. He did not speak much of the therapeutic action of 
the medicine—or of the possibility of improving its virtues—or its mode 
of application. He enumerated 11 cases—only two of which had 
been cured, 4 had died, and the remainder had presented symptoms 
sufficiently grave as to warrant the rejection of the method. 

Believing that this subject will interest your readers, I have trans- 
lated the remarks of the different members of the Academy who 
have taken part in the discussion of this report. This I deem of 
more importance than the report itself; for everything of im- 
portance which it contains, can be gleaned from the speeches of the 
Surgeons. 

In order to give an index to the sentiments entertained by a large 
number of Surgeons in Paris, I will, in the first place, translate a 
portion of the leading article of the Gazette Hebdromadaire, of the 

12th of November. The Editor speaking of M. Malgaigne’s report, 
said: ‘* Something more was expected from the erudite Professor 
of Operative Surgery. Upon the evidence of only 11 cases—and 
without more ample information—-to conclude upon the wholesale 
condemnation of this remedy, appears to us a summary mode of dis- 
posing of it. If the same rigorous enquiry had been made towards 
any one of the most brilliant operations in Surgery, which have 
proved so beneficial to humanity, we doubt much if the first 11 trials 
of any one of these, were attended with more complete success than 
has followed the use of this new method. It is the fate of all new 
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remedies to be badly applied at their first introduction into the seci- 
ence. The rules to regulate the Surgeon in their execution, can on- 
ly be formed from the fruits of experience. Now, from this remedy, 
we have not, as yet, the benefit of experience. 

‘‘ A few days since, a Surgeon, who has never been accused of 
either rashness or unskillfulness, drew attention to the imperfectiops 
in the instrument used, and also to some faults in the mode of oper- 
ating with it. M. Malgaigne will also remember a skillful Surgeon 
of Lyons, who has shown that the Perchloride of Iren which has 
been used in all these operations, contains acid properties, which of 
itself is capable of comprising the success of the treatment. He 
proposes to substitute a neutral liquid, which he believes to be able 
to produce coagulation of the blood in the anurismal sac, without 
provoking inflamation of the arterial walls. Behold then, the way 
already opened for improvement. Without denying that the method 
has been followed with bad effects, still we do not think that its con- 
demnation is at present justified. ”’ 

After the reading of M. Malgaigne’s report, M. Moreau arose. 
He condemned in strong terms the practice of experimenting upon 
human beings. Such experiments as had been just reported, should 
only have been made upon animals, and they should never have 
been made upon man until they had been proved to contain nothing 
deleterious. He found, according to the report, that eleven cases had 
been treated by the Perchloride of Iron, four of these had died, and 
that grave symptoms had appeared in those which had terminated 
more favorably. He thought that M. Malgaigne had been too re- 
served. As for himself, he wished that the conclusion of the report 
had been more formal and positive. 

M. Roux congratulated M. Malgaigne for the good thought which 
had prompted him to call attention to the subject under discussion. 
He thought that the Surgeons who made use of the method of M. 
Pravaz, had not weighed sufficiently the advantages of Hunter’s 
method, which had given such beautiful results, and which he be- 
lieved could not be improved upon. In the meantime, he thought 
it would be imprudent to pre-judge this new remedy. Although 
considering Hunter’s method as an improvement upon all that had 
preceded it, still he did not believe that it should be considered as 
the limit of Surgery. 

M. Velpeau, said that he would, in the first place, reply to ex- 
pressions just made use of by M. Moreau. The word, ‘‘experi- 
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ments upon men,”’ had always appeared to him a bad expression. 
The truth, however, is, that we do not experiment upon man, but 
when the means we possess are found insufficient, we endeavor to 
substitute better. I have been one of the first to try the method of 
Pravaz upon man, because I saw in what had been published, 
reasons to expect a good result. The experiments upon animals 
had seemed conclusive enough to warrant such an attempt. Facts 
were known that appeared to justify it. 

The first attempt made by me was not successful, but it was not 
followed by serious consequences. Sometime after the injection, the 
pulsations returned in the tumor, when it was deemed advisable to 
have recourse to the tumor, after which inflammation attacked the sac, 
resulting in ulceration and rupture of its walls, and the evacuation 
of its contents. We were then able to ascertain that the injection 
of the Perchloride of Iron had produced the coagulation of the 
blood ; a large clot was found, which was acting as a foreign body ; 
it resembled much in appearance, the hair balls sometimes found in 
the stomachs of cattle, and presented properties that would have 
rendered its absorption utterly impossible. This I deem the chief 
objection to this mode of treatment. Perhaps it may succeed better 
in small aneurisms ; but as yet experiments have not determined the 
fact. M. Velpeau concluded, by expressing his regret that a better 
result had not been obtained, for the ligature was not always inno- 
cent, and did not always prevent a return of the disease. 

M. Laugier thought that the discussion upon this question, was a 
little premature, as but few persons were prepared to express an 
opinion upon the real merits of this method, and he would have 
preferred that the report of Malgaigne had been deferred until a 
later day. He should have liked also to have heard of its influeuce in 
erectile tumors, which he understood had proved as unsatisfactory 
as it had been upon aneurisms. 

M. Gerdy spoke of the vicious tendency which had been intro- 
duced into Surgery during the past few years. At the present day 

Surgeons are not content to wait until the true value of new facts 
can be justly appreciated, but are eager to be among the first in em- 
ploying.them, so as to have the honor of attaching their names to 
the discovery. For my part, said M. Gerdy, I would not have tried 
this treatment upon men, still less upon my children. This is the 
Surgeon’s criterion : that whieh you would refuse to attempt upon 
your own child, you should not attempt upon others. 





1854. ] Letter from Paris 273 


M. Malgaigne agreed to the sentiments just expressed by M. Ger- 
dy. Surgical morality ought not to be different from universal mor- 
ality. But in the present circumstances, not only had there been 
numerous and repeated experiments upon animals, but also three 
cases of cure had resulted in men, before these fatal accidents had 
appeared. 

He did not agree with M. Laugier as to the inopportune appearance 
of his report. He thought that it was high time to arrest Surgeons 
in bad course. 

M. Valpeau desired to present some new considerations, but as 
the hour was too late, he would request that the discussion should 
be resumed at the next sitting. 

At the meeting of the Academy, November 15th, M. Velpeau 
arose and said that as his object was not to oppose the conclusiors 
of M. Malgaigne, he would proceed with his remarks, although that 
honorable gentleman was absent. 

M. Valpeau said, ‘‘ At the last meeting, I was not able to hear all 
of M. Malgaigne’s report ; and this is the reason why I have asked 
that the discussion should be continued, as one side ef the question 
which appears to me very important, has scarcely been touched. M. 
Malgaigne, having communicated his reportto the Academy, in order 
to have the question fully judged; it was, therefore, necessary to 
discuss it in a manner more detailed. I think, also, that M. Mal- 
gaigne has been a little hasty. We labor under a great illusion if 
we think that the question can be judged by us at present; a suffi- 
cient number of facts have not as yet been published. The scien- 
tific public will be more or less influenced by the decision which we 
may give ; but it will not prevent other persons from experimenting, 
unless the thing appears too hazardous. Another embarrassment 
can also be easily prevented. It has been remarked that there were 
certain persons who felt strongly disposed to censure what others 
had done. Now there is a certain kind of censure that can exert a 
great influence. Thus, during the last meeting of this Academy, 
certain surgeons have been charged with being rash. This re- 
proach affects me but little; but it may produce an injurious effect, 
in causing some skillful practitioners to recoil ; and it is necessary 
that some one should experiment with new remedies. There are a 
great number of operations which are an honor to surgery at this 
day, which at their commencement were not always successful— 
the ligature of the External Iliac, and Primitive Carotid, for exam- 
ple; of which the two first attempts were entire failures. 
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“I have said that it was a bad idea to discountenance, in a gene- 
ral manner, experiments in surgery. In order to experiment, it is 
sufficient that the new method appears free from danger, that it pre- 
sents advantages over all other known remedies, and that its effect 
upon animals is satisfactory. Surgeons decide upon cutting, when 
the patient’s life is in danger, and when the operation affords the 
best means in their possession, for arresting the disease ; but they 
never cut in a spirit of wantonness. 

The employment of the Perchloride of Iron, in the treatment of 
aneurisms, is only the revival of a method quite ancient, and which 
has already undergone several phases. It has always been desired 
to cure aneurisms without the ligature, because the ligature leaves 
something to desire. Among others, the coagulation of the blood 
in the vessels has been thought of. To effect this, different 
processes were presented—one of which was the injection of co- 
agulating substances into the blood, which idea has been advanced 
by M. Leroy (d’Etiolles, ) and previousto him, by M. Monteggia. The 
attempts did not succeed, but still the idea has not been abandoned. 
I have made use of it myself, under another form. I had, in com- 
mon with surgeons in general, observed that the lining membranes 
of blood-yessels had the power of determining adherent clots, from 
the contained blood. Thereupon arose the idea of acupuncturation 
of aneurisms, which has been tried several times upon man, without 
success. Electricity was then used in concert with the acupuncture. 
Pravaz adopted this means along time ago. The method styled, 
that of Petrequin, is no other than this, and it has produced a cer- 
tain number of cures. Itisa fact established, that the blood can be 
coagulated in such a manner as to cause the cure of certain aneu- 
risms. Is it less dangerous than the ligature? This does not ap- 
pear, tome, as yetdemonstrated. Out of twenty cases where it has 
been tried, twelve have been unsuccessful, several of which resulted 
in death. It isa method still under experiment. 

Persuaded that the blood could be coagulated so as to effect the 
eure of Aneurism, Pravaz persevered in its use upon animals, and 
declared, ‘‘ that, by injecting a chemical substance, the blood could 
be coagulated very solid.” This conclusion is not sufficient to war- 
rant the experiment upon men. Many waters, of various kinds, 
have been invented, and praised for their virtues in arresting he- 
morrhages ; but, generally, the trials of their power has been made 
upon animals. 
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Pravaz asserted that he had found a substance which certainly 
coagulated the blood. This was calculated to arouse the attention of 
surgeons. By his method, nothing could be more easy than to cure 
ananeurism. It only required the introduction of a hollow needle 
into the dilated artery and the injection of some drops of liquid, and 
youcould not do otherwise than to give it the preference over the 
ligature. 

Thus the gravity of the man who had invented this method, the 
experiments upon animals, and some successful essays upon man, 
authorized surgeons to make the experiment. Now, it was neces- 
sary to test this means when the opportunity was offered. But we 
cannot have aneurisms at pleasure. Even in the large hospitals of 
Paris, one or two years may pass without meeting with a proper 
case. I hada patient who was in an excellent state, and I employ- 
ed the method of Pravaz. Ihave not regretted it. I was enabled 
to cure my patient afterwards by the ligature. 

It is the wish that this question shall be judged to-day. For my- 
self, I am disposed to believe that the method is good for nothing. 
I say disposed to believe ; I do not wish to say that I am convinced of 
it. In examining certain facts which have been published, I must 
say that the case presented by M. Malgaigne appears to me strange. 
How ? A patient having a false consecutive aneurism, has five drops 
of the Perchloride of Iron injected into it, and immediately after- 
wards, mortification of the whole fore-arm results! Four or five 
drops of Perchloride of Iron scattered through the blood of the arte- 
ries of the fore-arm, has caused a mortification similar to what a 
complete strangulation of the vessels would produce? There is 
something singular and improbable in this. It must have been some 
other affection that caused these grave symptoms. 

Large quantities of the liquid have been injected into the vessels 
of animals ; thus, M. Leblanc threw from 25 to 30 drops into the 
Temporal Artery of a horse, which artery is about the same size of 
the Radial or Ulnar in man; and no bad results followed the in- 
jection. 


The Perchloride of Iron, is not an energetic caustic. You may 
wash your hands with it. I have often employed it indressings, by 
saturating pieces of charpie with it, which I have placed at the bot- 
tom of wounds, and I have never seen it produce a mortification in 
the tissues. 
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With others, it is said to have caused inflammation ; but this may 
have been owing to the quantity of liquid used, which may have been 
much too large, and the incision of too great an extent. It has not 
been demonstrated that the Perchloride of Iron was the cause of the 
inflammation. I do not wish that the question shall be decided upon 
such facts as these. However, if this inflammation should be again 
observed, after the injection, it would be one reason for rejecting the 
method ; for violent inflammation in a large aneurism, would cause 
its rupture and secondary hemorrhages. M. Leblanc states that he 
has seen suppurative inflammation amidst the clots and vessels of 
animals. 

Another difficulty comes from the clot itself. There are two 
forms of clot—the normal one is homceomorphous, and is capable of 
being absorbed by the natural ways, and thus in aneurism it disap- 
pears, and will not prevent the cure. There is also the clot which is 
preduced by acupuncture and galvanism, this is likewise homeo- 
morphous. But the clot determined by the Perchloride of Iron, is 
very different from the normal one ; it has a velvety, fibrillated ap- 
pearance, or hair-like, is black and has no resemblance with the blood. 
This is an important point. It will be necessary to ascertain by ex- 
periments upon animals, if this clot can be absorbed. I say ab- 
sorbed, because in large aneurisms the clot can only be removed in this 
manner. This is the difficult point to determine. Can this hetero- 
morphous clot be absorbed? or will it actas a foreign body, and 
thus produce inflammation? or can it remain harmless for an 
indefinite period? In the last, there would be but little inconve- 
nience, but it would be wrong to trust it. If the clot cannot be as- 
similated, itis a reason for rejecting the method. The normal clot 
itself is not easily absorbed. The observations of M. Amussat and 
I. L. Petit, have demonstrated that the elot often remains as a foreign 
body! The last named gentleman reported a very curious case of 
an individual who was cured of an aneurism at the bend of the arm, 
and in whom a hard tumor remained for several years ; when the 
hardness disappeared, the aneurism returned. Many other facts 
besides this one of Petit, have shown that the hard, healthy clot of 
blood is not always susceptible of being absorbed. Up to the present 
time, the Perchloride of Iron has not given results satisfactory 
enough, to warrant its adoption at the expense of the ligatures. But 
does this prove that we cannot succeed in curing aneurisms, by co- 
agulating the blood by means of other liquids? The ligature is al- 
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ways a grave process, and besides, there are cases where it cannot 
be applied, as aneurisms in the groin, at the root of the neck, and in 
the iliac fossee. It would be in such cases as these, that great ad- 
vantage would be derived from a coagulating liquid, whose efficacy 
had been proved, and which, in acting, would not cause inflammation 
in the vessels. This would bea great benefit to humanity. 

Whether we make use of the old ligature, or the new mode (which 
is the method of Anel) in the treatment of aneurism, the patient is al- 
ways exposed to serious consequences. I persist in calling it the 
method of Anel, and not of Hunter, malgré the pleasure I always feel 
tofind myselfin community of opinion with M. Roux ; because the in- 
vention of this mode of ligature, in the treatment of aneurisms, really 
belongs to our compatriot Anel—perhaps it might be attributed to 
Ambrosia Paré, who said that the artery could be tied above the 
tumor. 

Hunter had no other meris than that of having rendered popular 
the method of Anel ; furthermore, his method is no longer followed— 
but that of Scarpa. 

The operation of Anel, for aneurism, at the bend of the arm, is not 
attended with much danger. Still I should feel more happy if I was 
able to cure such an aneurism by the aid of a small canula anda 
few drops of liquid. I will conclude by saying that, judging from all 
the facts in our possession, the method of Pravaz is of no value in 
aneurisms. But the question is not yet decided, and it is still our 
duty to experiment upon animals. 

I have omitted to speak of one thing, which was my attempts some- 
time since, to coagulate the blood by congelation. I had previously 
announced that congelation would enable us to perform surgical ope- 
rations, without producing pain. To speak briefly, it induced a veri- 
table aneesthesia in the part, and could be used with advantage in 
painful operations, cauterization, &c. Well, I employed it also, to 
coagulate the blood ; but that sttempt was not in the end successful. 
It is true that the aneurism became hard under its influence ; but 
when the heat returned to the part, the indurated mass gradually 
softened and disappeared. 

M. Moreau followed. He said that he did not pretend to give les- 
sons in morality, and that he was not opposed to the trial cf opera- 
tions, even those that are hazardous, when they are required. But 
he could perceive no analogy between the ligation of the External 
Iliac and Primitive Carotid Arteries, and the new method which was 
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the subject matter of the present discussion. It is better, according 
to the precept of Hippocrates—better to adopt a hazardous process, 
than to do nothing at all. But here, he said, it is wrong to employ 
upon man a method which has had deplorable effects upon animals. 

M. Velpeau has said that the question was not decided, although 
he has just performed this operation upon a man, which produced in- 
flammation and determined a clot which could not be eliminated. 
He also has spoken of the case of M. Malgaigne,which was followed 
by formidable accidents and death. What more is required? Is it 
necessary to wait until other persons are destroyed? The use of 
Perchloride of Iron, in the treatment of aneurisms, is a method that 
ought to be banished from a healthy practice. As to congelation, 
_ that method is not new. It was the method of Gueveir. 

M. Velpeau responded that Guevier’s object was not to cure aneu- 
risms by coagulating the blood ; but to cure them by the influence 
of cold, in diminishing the activity of the circulation in the whole 
course. 

M. Leblanc read a report upon experiments performed by himself 
upon animals. He believed from their results, that the method of 
Pravaz, was warranted upon men. He said that coagulation produced 
by the perchloride of iron, was not followed, as had been asserted, 
by a thining of the walls of the vessel, but, on the contrary, these 
walls would be thickened, whilst experiments well conducted, would 
not be followed by any serious consequences whatever. 

M. Leblanc, informed the Acadamy, that he had in his possession 
a letter just received from M. Vallette, the Surgeon of Hotel Dieu, of 
Lyons, who writes, ‘‘ That up to this time the method of Pravaz, 
has not given very satisfactory results, and it was not a difficult un- 
dertaking to such a skillful critique as Malgaigne, to discountenance 
a discovery, which I persist in beleiving, will have a successful fu- 
ture. A careful reading of the observations upon which M. Mal- 
gaigne has based his opinion, will leave upon every impartial mind, 
this conviction—that in the majority of the cases, it was not the 
method, but the bad application of that method, that we must attri- 
bute the want of success and deplorable results. After some fur- 
ther remarks, M. Valette reports in full the following : 

Aneurism at the bend of the Arm.—Injection of the Perchloride of 
Tron.—Complete cure without accident. Analysis— 

Louis Ettenne Hugonnet, aged 30, a worker in silk, entered 
the wards of Hotel Dieu, in Lyons, July 14th, 1853. He has Hy- 
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pertrophy of the Heart, constitution quite feeble. A tumor, large 
as a walnut, is situated at the bend of.the arm, the consequence of 
an awkward bleeding. The tumor presents strong throbbings, syn- 
chronous with the pulse, and which became more energetic when- 
ever the radial artery was compressed. The compression of the 
ulnar artery appeared to have no influence upon the tumor, com- 
pression of the humeral arrested completely the pulsations of the 
tumor. By ausculation a very strong bruit de souffle was heard, 
The skin over the tumor was healthy, a small cicatrix indicated the 
point where the lancet had penetrated. The fore-arm inflexed upon 
the arm. The fingers are a little benumbed, but this numbness is 
gradually disappearing. 

M. Valette decided upon testing the method of Pravaz. The ope- 
ration was performed on the 11th of July last, in presence of Mons. 
Petrequin, Barrier, and Desgranges, Surgeons of Hotel Dieude Lyons, 
—A. M. Bouchacourts, Surgeon in Chief of La Charité, besides alarge 
number of physicians of the city. M. Valette decided on injecting 15 
drops of the perchloride of iron, at 30 degrees prepared by M. Bu- 
rin de Buisson himself,—but in truth only 13 drops were thrown as 
2 drops were lost upon the canula and syringe. The injection was 
made with Charriere’s Syringe—the cylinder being made of glass, 
enabled the operator to see that all the fluid was driven before the 
piston. 

A tourniquet was first applied over the humeral artery, in order 
to secure an exact and permanent pressure. For still more security 
the artery above the tourniquet was pressed by the fingers of M. 
Chadrinski, Jutein to M. Vallette. M. Petrequin exercised the com- 
pression of the arteries of the fore-arm. These dispositions having 
been made, a trocar was carried into the center of the tumor. The 
moment the style was withdrawn a fine jet of blood came through 
the canula,—the syringe was used without delay and the liquid in- 
jected. The patient who was very timid, and had been greatly 
alarmed at the curiosity manifested by the crowd around him, now 
complained of severe pain in the part. 

After a minute had elapsed M. Vallette carefully removed the ca- 
nula. The compression below the tumor was maintained ten minutes 
longer, that upon the humeral artery for twenty minutes, whilst the 
tourniquet was retained for one hour after the operation. 

During the day a little pain was felt extending along the fore-arm 
to the hand. The ends of the fingers are cold. The pulsations 
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in the radial artery cannot be felt ; but are present in the ulnar ar- 
tery. 

July 22, M. Vallette has avoided carefully touching the tumor, un- 
til today. It is now hard, the coagulation of the blood appears to 
be complete,—no throbbing of the tumor can be felt, except at its 
most internal parts. M. Vallette, and M. Ranier, thought this phe- 
nomena depended upon the bifurcation of the humeral. The radial 
should then be the seat of the aneurism, which had by its side the 
trunk of the ulnar. This belief has since been changed into an ab- 
solute certainty. The pains have diminished—the temperature of 
the hand increased, and the general condition of the patient pre- 
sents nothing extraordinary. 

July 24th, The patient can get up and walk, has been down stairs 
in the court, and the hospital. 

July 27th, The tumor, which is hard, begins to diminish in vol- 
ume, no pulsation in it can be detected. 

July 31st, The tumor has diminished one half, it is not larger 
than an almond. The finger can be glided between the little tumor 
and the vessel whose pulsations are felt at the inner part. We feel 
certain that this is the ulnar artery. The movements of the arm can 
be executed well. 

August 5th, The tumor is not larger than a large bean. 

August 12th, At the earnest entreaty of the patient, M. Vallette 
consented to his discharge from the hospital. On the day of his 
heaving the ward, his actual condition was ascertained by Messrs. 
Petrequin, Barrier, and Desgrarges. The tumor was the size of a 
cherry stone, was hard and rolled under the finger. No pulsation 
felt in the radial artery, still they seemed to have a tendency to re- 
appear near the wrist ; this however could only be felt by one or two 
of the Surgeons. It is evident that in all such cases the reéstablish- 
ment of the circulation is effected by collateral branches. 

M. Vallette, saw this patient fifteen days after he left the hospi- 
tal,—he, in company with other Surgeons, ascertained the sound- 
ness of the cure. The tumor then was not larger than a pea. The 
patient had recommenced his work, which required a constant move- 
ment of the right arm. 

M. V. again saw this man during the month of October,—the cure 
is complete to all appearance. 

After reporting this case, M. V. gives some directions for the em- 
ployment of this method. He insists upon the use of the perchlo- 
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ride of iron at 30 degrees,—for if it is more concentrated than this, 
it becomes aeid. 

In the second place, the quantity injected should be carefully de- 
termined, according to the size ef the tumor. In the case he 
had just reported, 13 drops was sufficient for about one centilitre of 
blood. 

He said that the clot will increase gradually in size, after the in- 
jection. Hence, an injection sufficient to form a clot that will dis- 
tend the sac of the aneurism the next day, this distension will be 
more considerable. And if the quantity of the liquid injected is 
too great, this distention will be calculated to produce the most de- 
plorable results,—such as suppurative inflammation. 

M. Vallette also insists upon the use of a well made instrument, 
one that will command well the liquid contained, so that the whole 
of it may be thrown into the tumor. It is necessary, also, that the 
opening should be very small, for if any of the liquid escapes 
through the mound, the cellular tissue will be cauterized, and a sup- 
purative inflammation will ensue—which might be transmitted to the 
interior of the sac. 

Finally, it is of the highest importance to isolate the aneurism by 
compression, for the coagulation of the blood is not instantaneous. 
if the circulation remains free in the sac, some of the perchloride 
will be carried into the arteries, and the coagulation will not take 
place in the sac, but in the vessels. He thinks such was the cause 
of the gangrene in the arm of one case that had been reported. 

At the meeting of the Academy November 22d, the discussion 
was again resumed upon the method of Pravaz. 

Mr. Laugier of La Pitie—said when our honorable compeer, M. 
Malgaigne, by his interesting memoir, drew the attention of the 
Academy to the treatment of anurisms by the Perchloride of Iron, 
it appeared to me, that the question for decision was brought before 
us prematurely. I believed, that new facts would be brought before 
us, perhaps in a short time, that’ would be calculated to change our 
opinions, or the conclusions which our colleague demands. This of- 
ten happens, indeed when such conclusions are formed, from a small 
number of facts. A great number of operations is necessary, be- 
fore passing a judgement upon the real ralue of anew method of 
practice. But itis not required that every new operation should be 
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experimented with a long time, and numerous victims sacrificed be- 
fore it is rejected, certainly not. 

A new method should be reasonable, before one should think of 
trying it, it is necessary that it should have some analogues to serve 
as a point of support in science, and that will render its future suc- 
cess at least probable. 

The details into which Mr. Velpeau has entered, have proved that 
the use of Perchloride of Iron in anurisms offer these conditions; 
that operations more or less analagous have preceded them, and have 
thus to say, opened to them the door. 

It now remains for us to know,—and it, is the only question brought 
before us by M. Malgaigne, if after having had the right to experi- 
ment with this new method, are the known facts of sufficient im- 
portance, to authorize us to reject it from surgical practice. The 
details of the cases reported by M. Malgaigne give unfavorable 
results, nevertheless, I believed that a decision upon its true value 
would be premature. I even believed, at the time of the reading of 
the report, that the most beautiful suecess would finally be obtained 
by the method of Pravaz. The treatment by ligature is often success- 
ful—but it cannot claim more than this—I wish to speak of the case 
cured by M. Valette of Lyons. However brilliant this success may 
be, I can conceive that M. Malgaigne, will not regard it, as decisive. 
Our colleague has not denied the possibility of success,—he has 
even regarded its existence out of the question; but this rare event, 
to him appears to have been brought by grave accidents, and in the 
actual state of things is counterbalanced by a very great number of 
reverses, and even by the death of many operated on, consequently 
he has concluded upon the proscription of the method. 

In order to reply to the arguments of M. Malgaigne, it will not 
be sufficient to adduce cases of brilliant success obtained, by the 
Perchloride of Iron, but it will be necessary to submit the cases 
which he has analysed, to a new examination and to draw conclu- 
sions different from his own. A careful reading of the observations 
which were published before those of M. Valette, induced me to be- 
lieve that, the part attributed to the Perchloride of Iron, in causing 
serious results had been somewhat exaggerated. 

If the Perchloride of Iron, is to be considered as responsible for all 
the accidents observed, it would be necessary, it seems to me, that 
its effects should have been as much more manifest, as it was more 
concentrated when the quantity injected was more considerable. 
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Also, the operators should be more certain that they had carried the 
canula into the liquid bloed contained in the anurism. In studying 
the published cases, under these three points of view, to them an- 
swered in a manner different from what we should expect. 

In the first case observed by M. Malgaigne, the liquid injected 
by ene of his students, was a mixture of equal parts of the Perchlo- 
ride and water. It was not very concentrated; five drops were 
injected, and was immediately followed by an attrocious pain; 
ten minutes after, the hand was cold and livid, and the day 
after, gangrene made its appearance. We will soon see why this 
has occurred; but it is evident that it was not owing to the con- 
centration of the liquid. The same remarks will apply to the case 
of M. Alquie, five drops of the Perchloride of Iron mixed with an 
equal quantity of water, was injected into an aneurism of the Ulnar 
artery ; the night following lancinating pains were feltin the tumor, 
the next day, the patient had a chill, his fingers were swollen and 
phlegmon on the fore-arm. Again we remark, that in this case as 
in the other, the concentration of the liquid was not the cause of the 
evil. M. Velpeau injected the first time, eight drops of the Per- 
chloride, brought to him by M. Dubuisson himself. This time the 
article was pure, nevertheless no accident ensued, unpleasant effects 
were only perceived after a second injection, made twenty-one hours 
after the first one. 

In the case of M. Lenoir, seven drops of the liquid mixed with 
water was injected, and then another injection of fifteen drops was 
made without any bad effect. How are we to understand that it is 
the same liquid, that at alater period, produced such grave acci- 
dents? The reading of these observations proves, that if it was not 
the concentration of the liquid, which caused these disorders, neither 
was it owing to the quantity used. Can we forget the injection made 
by M. Barrier of fifty drops of the Perchloride of Iron, which was 
followed by no bad result whatever? It was not until a third injection 
of twenty-five drops, that the inflammation attacked and finally in 
vaded the tumor. Thus, we see that these accidents are not strictly 
proportional to either the concentration of the liquid, or to the quan- 
tity used. 

Another fact of great importance, is that the plan of operating, 
has been very different, in different cases. In some, the extremity 
of the canula was carriedinto the liquid blood of the anurism, at 
the moment the injection was made. In others the end of the canula 
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has only reached the clot, which has spontaneously formed upon the 
wall of thesac. How can the same results be observed under cir- 
cumstances so different? An operation whose aim is to coagulate 
the blood, loses its object, it seems to me, when the end of the 
canula is only engaged in the clot already creating. It will be re- 
membered that cases occurred, where 6, 7, 16, and even 25 drops 
were used without evil consequences. And again, we have seen 
very grave accidents follow the injection of a small quantity of the 
liquid, at a later period in the same case, but they were not caused 
by the injection, for in several cases, the bad effects were not mani- 
fested until a considerable length of time had escaped after the ope- 
ration. Such was not the case, however, when the canula was car- 
ried into the liquid blood, at the moment of injection,—which is truly 
the method of Pravaz—and which has been followed by brilliant 
success in some cases, and by the most deplorable results in others. 

Unless the most careful precautions are used, the liquid will be 
carried beyond the aneurism, and may cause speedy gangrene, simi 
lar to that which destroyed the patient at the hospital of St. Louis; 
whilst upon the other hand, if the artery be carefully compressed 
above and below the aneurism, and this pressure be maintained for 
some time after the injection, the most happy success will be obtain- 
ed, as in the case of M. Valette. But in how many aneurisms will 
it not be impossible to exercise this necessary pressure, and hence I 
agree with M. Malgaigne that there are many difficulties to be en- 
countered in the use of Pravaz’s method. 

It is rationally inapplicable in anurisms of the Popliteal Axillary, 
Subclavian, and Carotid Arteries, and particularly of the Arteria 
Innominata. Can it even be always used at the bend of the arm? 
The cases most favorable for its application are in aneurisms of the 
Humeral and Crural Arteries near the middle portion of the limb. 

There is one condition, which to me seems to be established by 
facts, it is that suecess may be obtained from a single injection, as 
the case of M. Valette of Lyons; and here I arrive at a point of the 
question which has not been considered. The reflexions which fol- 
low, have arisen from the cases reported by Messers. Velpeau, Mal- 
gaigne, Barrier, Lenoir and M. Soule of Bordeaux. They are cal- 
culated, if I am not deceived, to define the limits to the use of the 
Perchloride of Iron, and also to lessen in some measure, the re- 
proaches which have been made against the method of Pravaz. 

Every anurismal tumor which has been punctured several times 
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and in which the canula has remained in the clot, or even carried as 
far as the liquid blood contained, will almost inevitably be invaded 
by inflammation. The same thing happens as in punctures of en- 
cisted tumors, a single puncture may not cause inflammation, whilst 
a second or a third is almost certain todo so. But toconfine our- 
selves to aneurisms. Is not the same result seen to follow Electro- 
puncture of these tumors? Cases of this kind are numerous, where 
the repeated introduction of the needles was the cause of the in- 
flammation, I believe such is the case, in the use of the Perchloride, 
where the canula has only been carried to the clot in the outer part 
of the cavity of the sac. Examine the case of M. Velpeau, the 
first puncture produced no change, the second was followed by un- 
pleasant symptoms. Can it be that the Perchloride of Iron, has a 
deleterious influence upon the clot? Twenty-one days passed after 
the first injection without any appreciable change, another injection 
was made, the same precautions being used, but again it was thrown 
between the layers of the clot, this was soon followed by inflamma- 
tion and augmentation of thetumor. How can we demonstrate that 
this time the bad effect was caused by the Perchloride? In the 
case of M. Barrier, three punctures and the injection of seventy- 
five drops of the Perchloride were made before the tumor became 
inflamed. What a terrible inflammation should have been expected 
from such a dose of the liquid, yet the inflammation produced in this 
case was not more violent, than had been observed in the others. 

In the case operated on by M. Lenoir two injections were made,— 
and as M. Malgaigne himself has said, there was no effect either 
good or bad, a third injection was with a smaller quantity of the 
liquid, and why should it have produced a greater effect? But at 
this third operation two punctures were made—one of which was by 
the canula, and was believed by M. Lenoir at the time, not without 
danger. It is true, that a crural phlebitis appeared to be the cause of 
death in this case, but an inflammation of the sac, had also been the 
result of the operation. 

In the second case of M. Malgaigne, four punetures were made 
during the same operation, the two first were with a canula, which 
was judged to be too small, and a larger one was substituted. At 
the second puncture the canula was carried to different depths and 
in various directions, in order to find the current of blood, in which 
they did not succeed, hence it follows that the liquid was thrown into 
the substance of the clot. Six drops only were injected at the fourth 
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puncture, and this is probably the smallest quantity that was thrown 
into the tumor. Well, read again the narration of M. Malgaigne, 
he has depicted, with his accustomed energy the horrible suffering 
of his patient, with the rapid increase in size and the rupture of the 
aneurism. How can we admit that such effects were caused by six 
drops of the Perchloride of Iron; was it not rather owing to the re- 
peated punctures, and the movements of the canula, which our col- 
league in his sincerity has related. T hope, gentlemen, that no per- 
son here, and particularly M. Malgaigne, will think that I am dis- 
posed to censure any one of the skillful surgeons, who have experi- 
mented with the method of Pravaz. The operations in the majority 
of the cases, have been performed with the greatest prudence. But 
it is wrong to attribute the effects entirely to the influence of the 
Perchloride of Iron, or to electro-puncture—whilst but mediocre im- 
portance is attached to the irritation produced by repeated punc- 
tures, and the movements of the canula made in seeking for the cur- 
rent of blood. 

In conclusion, before judging the method of Pravaz in the treat- 
ment of anurisms, it appears to me, indispensably necessary to make 
two categories of facts—First, those resulting from the introduction 
of the canula into the liquid—and secondly, those which arise from 
the injection being thrown between the layers of the clot already 
formed. The last, in my eyes, are only aneurisms treated by a mode 
of acu-puncture. The effect of a single puncture may not be seen, 
but serious accidents must necessarily arise, when they are often re- 
peated, and in general they will be in proportion to the number of 
punctures made. In cases of this kind it is difficult to conceive that 
any real effect has been produced by the liquid injected. How can 
a liquid, which acts only by virtue of its chemical properties, be 
inert during the first injection and yet produce violent effects at the 
second or third? The poisoning and the dissolution of the clot by 
an excess of the Perchloride of Iron, are still but hypotheses. An- 
other explanation has been given by M. Velpeau, that shows on the 
contrary that the clot, by its influence is indurated in such a manner 
as to become a foreign body, whose elimination will become ne- 
cessary. These opposite views upon its action, has not escaped the 
attention of M. Malgaigne, who has alluded to them in his report. 
For myself, after a careful study of the observations made and pub- 
lished, upon the treatment of aneurisms by the Perchloride of Iron 
and Galvanism, I have sought in vain, to find a difference in the 
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blood which is contained in the sac. It is the same, as found in 
cases of spontaneous inflammation or where it has followed the liga- 
ture of the artery. 

Here again, I will cite the case operated on by M. Soule, a jet of 
blood following the introduction of the canula showed that it was 
well placed, for making the injection,—it was done, no effect was 
produced, it was only after a second puncture that the inflammation 
was produced. 

The method of Pravaz when badly applied, or when not con- 
ducted upon regular rules, can produce the most terrible effects. 
The method exacts a compression wisely applied, both above and be- 
low the tumor, which must be continued for fifteen or twenty minutes 
after the operation. The injections of the Perchloride of Iron should 
never be attempted without these rules being strictly observed: It 
would be correct then in M. Malgaigne to proscribe them. 

But the conditions, where these rules can be applied, are only found 
ina small number of aneurisms, as for instance in the case of M. 
Valette. How are we to prescribe a method for such cases, where 
suecess attends the first attempt, and which are not followed even 
by the sad effects which often result from the ligature. 

This, I say must be in cases where the first attempt has succeeded, 
for a second puncture may cause inflammation which may be danger- 
ous to the patient and compel the surgeon, finally, to have recourse 
to the ligature. Our judgment of this method should be in accord- 
ance with these facts. Repeated punctures and forcibly made in 
these cases—in contributing to these fatal results—should be well 
considered by the Academy. In conclusion, I repeat, that I think 
that the definite judgment upon this question, claimed by M. Mal- 
gaigne—is at this time premature. 

M. Gerdy followed, and after protesting for a long time against 
the indirect accusation, which the orator had made against those 
persons who are always ready to condemn, he continued as follows : 
In the present condition of things the case of M. Valette, has in 
nothing changed my convictions. I think that it is our duty to stop 
and reflect for a long time, before attempting a new surgical opera- 
tion upon living man. 

For myself, I will not do anything, without being well acquainted 
with all the good and evil, which are presented by the published 
facts, and it will be only after a great number of satisfactory exper- 
iments upon animals, that I will decide to attempt it on man. This 
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is the only way of proceeding—if we wish to be governed by pru- 
dence. It is much better to know how to wait—rather than to 
march too rapid. 

M. Malgaigne arose and said: I come gentlemen to re-establish 
my conclusions. All that has been done is bad—if new facts are to 
be discovered, it will not be by experiments made upon man. We 
shall see. 

I will reply in the first place to M. Giralde, who has written a let- 
ter to the Academy and placed me upon trial. He demands where 
I have obtained the necessary data for condemning his experiments, 
the report of which is contained in a sealed letter. M. Giralde is 
deceived, he has effectually, published his experiments, they are 
contained in the official report of the Surgical Society. These ex- 
periments were made upon a horse and an ass, and they were bad. 
In the first experiment too much of the liquid was injected and the 
coagulation was not produced. A new dose was then used, making 
in all 17 drops, and it caused induration of the artery. In the 
second case also induration of the artery was produced. This hard- 
ening, M. Debout has said, was the effect of too strong a dose of the 
Perchloride. 

I now come to M. Velpeau, who has said, that the facts known— 
are not of sufficient number to justify at present the judgment of 
this new method. The case, which to him appears the most grave, 
was the one reported by M. Malgaigne, and in which a terrible gan- 
grene was established. But this accident is not the only one, it has 
been seen under the skillful hands of M. Velpeau himself, unlikely as 
this may appear, I have seen it. Will any person alledge that the 
indispensable precautions were neglected ? 

The young physician who made the injection in my case, and in 
whom I have full confidence, has informed that he observed all the 
precautions which had been indicated. I have experimented also, 
and have seen it produce formidable accidents. Now, perhaps, they 
will find new precautions to be observed. M. Jobert was not able 
to prevent gangrene in his case, where the Perchloride of Iron was 
injected. What happened to a man without a name, has also oc- 
curred under the hands of a distinguished man. Do not say, there- 
fore, that the operations have been made without precautions. These 
precautions, no person knows them. M. Velpeau says, let us take 
another precaution, inject a smaller quantity of the liquid and make 
the same careful compression above and below the tumor. Well, 





1854.] Letter from Paris. 289 


look at the case of M. Lenoir, two injections made were entirely 
harmself, a third made with only six drops of the liquid caused the 
most distressing accidents, and he was only too happy in being able 
to use the ligature. 

The occurrence of gangrene is a grave accident, and it is a serious 
thing to be compelled to have recourse to the ligature in cases where 
no other plan will suffice. 

Gangrene will result from the injection of too large a dose of the 
Perchloride—and again no effect will be produced if the quantity 
injected is too little. 

Well, gentlemen, what are the conclusions of M. Velpeau? He 
thinks that Pravaz’s method may be used in aneurisms at the root of 
members ; now it is in such that I would be the most afraid to use it. 
Again, it has only succeeded in small aneurisms. Carried away by a 
desire of doing good, M. Velpeau has given utterance to hopes that 
can never be realized. 

I now come to the case of M. Valette, who used a different kind 
of Perchloride of Iron from that used by us. M. Dubuisson has said, 
that the experiments mdde in Paris were not with his Perchloride. 
It is certain that when in Paris, he placed in the hands of several 
Surgeons the Perchloride, which he had of M. Rousseau. Concern- 
ing the above, I entertained some doubts, and I enquired of our 
honorable colleague M. Loubeiran, who informed me that M. Dubuis- 
son understood nothing of the preparatiou of the Perchloride of Iron. 
M. Gobley, who has for several years, under the direction of M. 
Loubeiran, occupied in its preparation, has also given me the same 
statement. M. Dubuisson has asserted that his concentrated Per- 
chloride of Iron contains Hydrochloric Acid, I believe it truly, for 
it is very badly prepared. It is easy to make a concentrated solu- 
tion of it, that will contain none of the hydrochloric acid. When 
well made there is no deposit in it; M. Dubuisson has sent some to 
the Surgical Society, which forms a deposit, therefore, it is not a 
good preparation, and yet it was with this bad specimen of the arti- 
cle, that they have operated in Lyons. 

Let us pass to the wise criticism of M. Laugier, he has made a 
skillful dissection of the cases which I have reported. According 
to him, the bad results have been owing not to the concentration of 
the liquid, neither to the quantity used, for in several cases a consid- 
erable quantity was injected. What, then, is the cause of these ac- 
cidents? He believes it to be dependent upon the idiosyncrasy of 
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the patient. This is a strong condemnation of the method. I profit 
by the excellent discourse of M. Laugier, in order to say: Take as 
small a quantity of the Perchloride of Iron as you may wish, you will 
be free from the bad accidents. M. Laugier has said, very justly, 
that it was the repeated punctures which have caused the unhappy 
effects, and Iam glad to have him on my side in this particular. 
However, there has been several cases, where repeated punctures 
were made, without being followed by any bad accidents. As far 
as I am permitted to judge, it is the presence of a foreign body 
which is the cause. The injection of so small a quantity as six 
drops has not been able to eause such accidents as has been observed 
in other cases. The majority of Surgeons will believe, conscientious- 
ly, that these sad results should be attributed to the presence of a 
foreign body, for myself, I confess, I am of that opinion. M. Lau- 
gier, restricts much the employment of this method, he limits it to 
small anurisms. But will he bring before us new cases operated on ? 
I believe him too prudent to do that. 

I will analyse, also the case operated on by M. Valette, it was 
performed in opposition to all rules, yet it was in this manner that 
the two first experiments have succeeded in curing their patients. 

Into an aneurismal sac which contained nearly one ounce of blood, 
M. Vallette injected 15 drops of the Perchloride, after having said 
that 10 or 12 drops was sufficient. Where has he obtained his terms 
of comparison? M. Dubuisson has said that 5 drops was sufficient. 
M. V. injected three times that quantity. It was for this fault that 
M. Sallemand reproached the first experimenters. Does the success 
of this case deserve to be so highly lauded? If it had been fol- 
lowed by grave accidents, M. Dubuisson would have said that too 
much liquid had been injected, and he would have thus borne all 
the responsibility. 

Who, then, will guide us in the employment of this method— 
Experience? Experience of whom? upon whom? and at the ex- 
pense of whom? How many will it be necessary to kill, in order 
to fix it? Behold to what is reduced this famous fact of M. Valette, 
who has had the happiness of curing one patient, M. Dubuisson 
himself would have turned against him, if the issue of the case had 
proved unfavorably. 

In what cases, is it then, necessary to have recourse to the Per- 
chloride of Iron? It would be imprudent to use it upon large aneu- 
risms, situated at the root of the members; here the Surgeon would 
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incur too much responsibility. In small anurisms, the ligature acts 
most kindly. Sydenham has truly said, that at the commencement 
of an Epidemic, the first patients that are treated pay for remainder. 

Among all the operations which belong to the domain of Surgery, 
or of those who have been rejected, there is not one which has 
given such deplorable results as this. 

Ligation of the artery in the treatment of anurism is not the last 
word in Surgery. Our neighbors on the other side of the British 
channel cure them by compression, and are astonished to see us 
remain so faithful to the ligature. For my part, I have once tried 
the plan of compression but my patient was not able to endure it. 
New operations should not remain in the hands of rash persons. 

When, by experiments upon animals, another method is discover- 
ed that will give results in an inverse proportion to that of the me- 
thod of Pravaz, even adding the success of M. Vallette (this un- 
happy success, for it may lead to new attempts) I for one will 
be eager to adoptit. But as for the perchloride of iron, that is a 
question judged, and it will be only the imprudent Surgeons who 
will have recourse to it in the treatment of aneurism. 

At the meeting of the Academy of Nov. 29, after disposing of 
some preliminary business. Two letters were read, the first from M. 
Dubuisson, accompanied by papers, after analysing carefully, the 
Academy justified the strictures of M. Malgaigne upon this point, 

The second letter was from M. Giralde, in answer to the remarks 
made by M. Malgaigne at the last meeting, condemning the experi- 
ments which he, M. G., had made upon animals at the Veterinary 
School at Alfort. His letter was well written, but is too leng to in- 
troduce here, but his conclusion is as follows: ‘The object to be as- 
certained was, whether a few drops of the perchloride of iron, in- 
jected into vessels, would produce immediately the coagulation of 
the blood. Now the experiment has succeeded, and in order to as- 
certain if anything was wanting in the experiment, it would be ne- 
cessary to know the degree of density which the liquid possessed,— 
both that which was employed by Pravaz himself, or by us. M. 
Malgaigne was ignorant of all this, and yet without sufficient inform- 
ation, and by his own personal authority, he declares boldly before 
the Academy, that our experiments have been badly made. This 
manner of proceeding has something strange in it, but thank God 
the Academy has not accorded to any one of its members, the right of 
condemning any thing of which he has but an imperfect knowledge. 
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M. Malgaigne, then communicated some information which had 
been furnished him by an honorable confrere of Lyons, which in- 
validate some of the assertions of M. Dubuisson. I learn, 1st, 
That M. Barrier has also had reason to deplore accidents from the 
use of the perchloride of iron, 2nd, That M. Petrequin, after nu- 
merous disappointments with the perchloride of iron, has endeavor- 
ed to replace it by the perehloride of iron and manganese, which 
last, he believes to be more inoffensive. 3rd, That M. Petrequin, 
who the French journals say, never employed this method, declares 
on the contrary that he has employed it once. This declaration is 
made in a communication from him to a journal of Belgium. Now 
it is true that he has employed it one time, and it is not less 
true that his patient died. 4th, That the method of Pravaz counts 
at present five deaths out of twelve persons operated on for an- 
eurism. 

M. Roux said that it would seem from the great importance which 
is attached to this discussion, that Surgery was about being deprived 
of its resources against aneurisms, and yet everybody knows to 
what a degree of perfection and certainty the ligature has attained. 
The subject does not merit the degree of interest which it has in- 
spired. M. Velpeau was correct in saying that the method of Pra- 
vaz was not a new one, but only the continuation of numerous at- 
tempts which have been made, for the purpose of coagulating the 
blood in the interior of the vessels, only there is a reconciliation 
which M. Velpeau has attempted, and which does seem legitimate 
when he speaks of the action of cold upon aneurismal tumors. 
This kind of procedure is calculated only to retard, and not to 
arrest the cireulation—nor should it be disdained, for I have seen it 
succeed a number of times. The inventor of it pretended that it 
would always effect a cure, but its trial in Paris proves that it is but 
rarely followed by success. This fact gave origin to the saying, 
** That the water of the Seine did not possess the same properties 
as the waters of the Garonne.’’ M. Guerin, the inventor of this 
method, practiced in a village of Gascogne. 

I am astonished that M. Velpeau, who is so conversant with the 
progress of the art, should have omitted compression. A Surgeon 
who is still living, has said that a momentary compression was suf- 
ficient to form a slight clot, when it was applied upon a part of the 
artery, between the aneurism and the Heart. 

M. Roux then entered into a minute inquiry of facts, in order to 
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ascertain to whom the discovery of the ligature belonged,—some- 
times attributed to Hunter, sometimes to Anel. 

After which he continued: I will suppose for an instance, that 
the Perchloride of Iron may possess all the advantages which has 
been attributed to it, that we are certain of the particular change 
which it determines in an aneurismal sac, and that we know all the 
rules that should govern its administration, and that grave symptoms 
will not follow its use. Well, even granting all this I would still 
give the preference to the ligature, whenever its use was practicable. 
But on the contrary, it is necessary to acknowledge that we have no 
certain knowledge of the rules and conditions which should govern 
us, in the injection of the Perchloride of Iron, and the proof of this 
is found in what M. Laugier has said—and which has drawn my 
attention particularly to the case of M. Valette, who has broken 
through all the rules laid down by Pravaz. Let us see if the per- 
chloride of iron is better adapted to the treatment of Varices. 
Fifteen years ago an Italian Surgeon informed me that he had obtained 
happy results in the treatment of Varices, by ligitation of the 
internal saphena vein. I have performed the same operation 
fifty, sixty, or perhaps a hundred times, without any bad re- 
sults. At this time I have in my wards, four patients who have 
been recently operated on for this affection, and they are doing very 
well. Therefore I will never consent to abandon this inoffensive 
and sure method, for the injection of any fluid whatever. But to 
return to aneurisms. Has it never been observed that there is a 
great difference between the state of a vessel in which there is an 
aneurism, and that of a healthy artery? In the last, injections can 
be made without incurring much danger,—but such is not the case 
if the internal coat of the vessel is diseased. 

I have performed ligation of large arteries 84 times, of this num- 
ber, I used the method of Hunter in 66 cases. Ten of these were 
false consecutive aneurisms. Every one of these 10 have been cured. 
Therefore I say that I never will have recourse to the perchloride of 
iron, in false consecutive aneurisms,—and which are often met with 
at the bend of the arm. I have used the ligature in 33 cases of 
spontaneous aneurism, 27 of which were upon the popleteal artery, 
and almost always I used the method of Hunter. After so long a 
practice with the ligature, I must certainly have been able to recog- 
nize its value, and hence I cannot wish that it should be supplanted 
by a dangerous method. 

After having enumerated the various accidents which should be 





294 Original Communications. [March, 


apprehended from the use of the perchloride, the learned Professor 
said that during his long career he had seen only three cases where 
gangrene followed the use of the ligature, and two others where in- 
flammation hadbeen produced. He feared that we would not be able 
to diminish the bad accidents of the perchloride. At the present 
day said he, novelty has too much attraction for certain restless 
spirits, There are many of them who are tormented with the idea 
of innovation, but it is not right to change any, merely for the pleas- 
ure of changing. 

M. Velpeau said that the question under discussion was the value 
of the perchloride of iron, yet the debate had been carried to the 
relative merits of different methods for treating aneurisms. Even a 
part of it has been upon the morality of the question—M. Gerdy 
had assumed this part of it,—he did not censure any person in par- 
tieular,—the honorable orator had preferred to accuse everybody. 
Lastly, M. Malgaigne not being present at the moment of my re- 
marks, has attributed words to me, which I never uttered. I have 
not denied the possibility of gangrene of the arm, in the case which 
has been mentioned, but I thought it very strange. This is all. 
How could I have been able to deny a fact affirmed to by M. Mal- 
gaigne? Neither have I absoiutely rejected the method of Pravaz, 
but I entertain doubts from the want of facts, either for or against 
it. I have said, provisionally, that we could try this thereapeutic 
agent in aneurisms situated at the roots of members. 

By rejecting definitively this method, we may place a great ob- 
stacle to future progress, for the happy discovery may yet be made, 
that will be able to coagulate the blood in anurismal sacs. But will 
this be from another agent than the Perchloride of Iron? This, no 
person can tell. For myself, I do not believe that it will be the Per- 
chloride ; yet let us be persuaded that this liquid does not act here 
as an irritant. I am certain of this, for I have used it freely asa 
hemostatic agent, in the dressing of wounds, and never saw it 
cause the least inflammation. If the Perchlorideis injurious it is ow- 
ing to other properties. It is important to assure ourselves of the 
obliteration of the vessels after the formation of the clot, and to do 
this, it is necessary to continue the experiments upon animals; the 
subject is worth the trouble. I will say, en passant, that it is as- 
tonishing to see a Pharmaceutist interfere in this discussion. Evident- 
ly M. Dubuisson has nothing to do here. I cannot understand why 
M. Malgaigne should consider the case of M. Valette a bad one, only 
because it is in opposition to hisown views. This is neither just nor 





la 


ee LL lll 


1854.] Letter from Paris. 295 


logical. M. Valette is a man occupying too high a place in seience for 
any one to doubt his assertions. We have not, then, the right tore- 
ject this fact. If the Perchloride of Iron is not suitable for Anu- 
risms, it may, perhaps, be applied to the treatment of Varices, or 
will serve at least as a Hoemostatic, which alone would be valua- 
ble. M. Giralde has injected it into veins, and produced their ob- 
literation without accidents. Nevertheless, I am no advoeate for its 
use in Varices, because I believe they cannot be cured by any pro- 
cess whatever. I have ligated varicose veins, about 250 times—the 
same operation which M. Roux says he got from Italy, at a time that 
he could have found it fully described in a book in his own library. 
By this means I obliterated the veins, but the varices reappeared and 
the patients returned to the Hospital. Ihave done more. One day 
I excised one inch and a quarter of a Saphena vein, in order to 
be certain of preventing the re-establishment of the circulation, 
by interrupting the continuity of the vessel. Malgre all this, 
the patient returned to La Charite, ten years afterwards, with 
varix in the same situation. Now I will give a little advice to ex- 
perimenters. I have actually seen in animals, the clot which had 
been caused by the Perchloride of Iron, form an adhesion with the 
internal wall of theartery. But would this occur in an aneurismal sac, 
where the vitality is less and probably not sufficient to produce the 
required organic work? Another point of importance is the fact 
that the opening into the artery is not always opposite the tumor. 
in these cases, the obliteration of the tumor does not cure the anu- 
rism, for it is only the blood in contact with the Perchloride, that is 
coagulated. 

Far from condemning those persons who will continue to experi- 
ment with the Perchloride for the purpose of attaining better results, 
I believe that it is very desirable that this questiou should be well 
studied. 

In conclusion, I will reply to what M. Roux has said concerning re- 
tigeratioh in the treatment of aneurisms. The experiments made and 
reported by me, have had for their object, the solidification of the blood 
in the sac, by congelation, and which was obtained from a mixture of 
salt and ice. This practice is essentially different from that of M. 
Guerin, who employed cold, only for the purpose of diminishing the 
normal temperature. I have said that I was thus able to produce 
clots ; but they were soon dissolved and the disease returned. 
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M. Leblanc submitted to the Academy several pieces of arteries 
taken from animals, which had been injected with Perchloride of 
Iron. These pieces proved the fact, that vital adhesions can be 
established between the walls of the vessels and the clot which has 
been caused by the Perchloride. 

M. Malgaigne demands a hearing at the next meeting of the 
Academy. 

I will give you the verdict of the Academy in my next letter. | 
have been compelled to condense these speeches. 

During the past ten days I have seen two patients operated on, 
the results of which have greatly diminished my faith in the diagnos- 
tic powers of some of the greatmen here. One of my private cour- 
ses afforded me the opportunity of making a careful examination of 
both of these cases. The first presented all of the rational signs of 
a case of Ascites, dependent upon organic disease of the heart. 
The second case was a disease of the blood vessels of the left side 
of the neck and face, the subcutaneous veins were enlarged and var- 
icose, a small tumor was present over the carotid at its point of di- 
vision, which gave a thrill or purring to the touch, and a strong 
bruit de souffle to the ear, erectile tumors, large as a hickory nut, 
were present upon the inner side of the lower lip, left cheek, and 
smaller ones upon the tongue, and a discolored tumor occupied the 
floor of the mouth, making the integuments prominent below the 
chin. 

Well, the first case was diagnosed to be a large ovarian cyst, and 
was operated on by first drawing off the fluid and afterwards inject- 
ing a solution of Iodine. The patient after suffering from a violent 
peritonites, died on the fourth day after the operation. The Autop- 
sy exhibited very extensive disease of the heart. The abdomen 
showed a large number of thick false membranes, some of which 
were attached to the abdominal wall above the umbilicus. There 
was no ovarian cyst. 

The second case was diagnosed to be a compound affection. 1st, 
Varicose aneurism between either the upper extremity of the primi- 
tive carotid and the internal juglar vein, or between the external 
carotid near its origin and a contiguous vein. 2nd, Erectile tumors 
of the lower lip, left cheek, and tongue; and 3d, 4 Ranula. The 
operation for Ranula was first performed, and, as I fully ex- 
pected, nothing but blood followed the trocar. The Surgeon 
believed that he had wounded one of the ranine veins, but as 
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the blood welled out too fast, he did finish the injection of the 
supposed cyst. This woman was attacked with violent inflammation, 
delirium symptoms of prevalent absorption, and died on tlie fourth 
day. A post mortem examination revealed a varicose aneurism, and 
in fact, confirmed all of the diagnosis, with the exception of the 
ranula. 

The man who had almost all the bones of the right half of his 
face removed by M. Massoneune to which I alluded in my first let- 
ter, is still an inmate of Hospital Cochin. He eats and drinks with- 
out assistance, and even walks about the wards. The large cavity 
is about as large as it was on the day after the operation. M. Char- 
riere, the celebrated instrument maker, has promised to supply him 
with an apparatus that will remedy the deformity, but he will have 
a difficult task to perform, after M. Massoneuve is done with him. 

A tumor has appeared on the remaining cheek, painful and indu- 
rated, which the Surgeon intends to remove likewise. If the poor 
fellow recovers after all this mutilation, he will present but a sorry 
figure. 

On Nov. 7th, threw open the doors of the Ecole de Medicine, 
and the vast hall was densely crowded by Students and Physicians, 
to witness the distribution of prizes and to hear the eloquent lecture 
of M. Bourchardet. He pronounced eulogies upon the lives of two 
of his deceased colleagues, M. Royor Collard, and M. Richard. 

Yhe winter campaign is fairly opened. In addition to the regular 
lectures at the School of Medicine, and those given by the Clinical 
Professors in the Amphitheatres of the Hospitals, there are a large 
number of Aggreges and others engaged in lecturing upon various 
specialties, at the Ecole Pratique, Clamort, and in many private 
rooms in the Latin quarter. They all afford rich instruction to 
Students. 

The Cholera is gradually increasing in spite of the frosts of win- 
ter. I have before me the number of Cholera cases that were in all 
the Hospitals (Civil and Military) of Paris. On the 28th of Novem- 
ber, the whole number amounted to 172; of these, 115 had been 
brought in from the city, 57 originated in the Wards of the Hospi- 
tals ; 77 had died. I do not like their method of treatment. 

J. P. JUDKINS, M. D., 
Prof., etc., Miami Med. College of Cincinnati. 
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Arr. Il.—AHints on the Causes of Blindness. By Wma. Cuartn, of 
the Pennsylvania Institution for the Instruction of the Blind. 


Mr. Eprror : 

I desire to communicate, through your useful Journal, some facts 
illustrating the hereditary tendencies or predisposition to blindness. 
The facts will apply with equal force to deafness, insanity and other 
congenital infirmities. 

The popular belief is, that blindness and deafness, when congeni- 
tal, may often be traced to blind or deaf parents or to some pre- 
vious generations. Hereditary insanity is more evident than either 
of the other afflictions. But it will be found, on examination, that 
transmission, from like infirmities, is comparatively very rare, in the 
cases of the deaf and the blind. 

‘In respect to the last class particularly, the writer has had some 
opportunities of observation. From the statistics furnished by the 
Institutions for the Blind in this country and Europe, I am able to 
state that the prolific cause of blindness, inherited from birth, is the 
intermarriage of relatives, particularly of first cousins. 

The tendency of such marriages to produce an inferior or diseased 
offspring, is a physiological fact well established. Idiocy and insan- 
ity in the same family, with blindness, is not an uncommon occur- 
rence, where the parents were first cousins. The writer knows one 
family of seven blind children ; another of three blind and one idiot 
child ; several of two blind each, and an indefinite number with 
one blind child in each, the parents being cousins. Two brothers 
married two sisters, who were eousins—Each family had one blind 
daughter. The facts are so usual, that wherever more than one 
deaf, blind, or idiot child, is found in a family—it may, fairly, in 
most cases, be referred to the above cause. 

The writer, a few years since, examined the ‘‘ Hospital Royale 
des Quinze-vingiz,”’ in Paris, with reference partly to this subject. 
This is the celebrated hospital for ‘‘ fifteen score,’’ or three hundred 
blind persons, founded by Louis IX, in 1260. 

These blind persons are encouraged to marry, sometimes with 
each other, but generally with persons outside. The community 
numbers 870 in all, in 246 distinct families, of whom 113 are chil- 
dren born in the house. All these children have one or two parents 
blind. If blindness, theretore, tends to transmit blindness in many 
cases, we should certainly find this hospital one of the most favora- 
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ble places to prove it. But, on the contrary, and I confess to my 
surprise, not a blind child had ever been born in the house. 


It would be incorrect, however, to infer from so striking a fact, 
that blindness is never transmitted by blind parents. I know a 
young lady whose progenitors, for five generations, have been blind, 
at least one of the parents, in succession. 

Sometimes nature appears to be eccentric in her operations. A 
lady in Ohio had three blind children. Neither the parents nor 
grand-parents of the children were blind. But the lady’s brother 
had two blind children, and she had also two uncles blind. I have 
known of some twenty marriages in this country, in which one party 
was blind, and several where both were blind ; but the offspring in 
every case have good sight. 

What then are the chief causes of blindness? In England and 
Ireland, Small Pox has produced more blindness than any other 
known cause. In the Liverpool Asylum, from its foundation, there 
had been 229 cases, or one-fifth of the whole number, from Small 
Pox. Of 1296 blind persons, from two asylums, the following are 
noted as the principal causes : 


Blind from birth - 123 
Small Pox . - 258 
Inflammation - - ‘ ; 429 
Cataract - - 139 
Accidents - - - . 135 
» All other causes - . - 212 


Inflammation, or Opthalmia, is a rather indefinite term in such 
reports, covering a multitude of cases attended with inflammation, 
where the precise cause is obscure or unknown. 

There are, for example, many cases of children born with good 
sight, but with a constant tendency or predisposition to blindness, in 
whom the slightest accident or exposure to cold, produces inflamma- 
tion and loss of sight. A slight injury developes the hidden weak- 
ness of the organ. There were two blind children, a brother and 
sister, in one of our institutions, who lost each of their eyes, though 
apparently sound, by four separate accidents—some of them so 
slight, that a perfeetly healthy eye would scarcely have suffered. 

In this country, small pox has caused comparatively very little 
blindness. According to the Register General’s Report, of Great 
Britain, between four and five thousand persons were blinded by it, 
in England and Wales alone. | 
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Of 118 blind children received into the Ohio Institution up to 
1846, only one had been blinded by small pox. And of 237 chil- 
dren received into the Pennsylvania Institution, at Philadelphia, 
only 10 became blind from small pox. 

The statistics of that Institution, where a careful register is kept, 
show the following results, which are important, as presenting a fair 
general average of the causes of blindness in the country at large, 
viz : 

Opthalmia - - 74 
Amaurosis - - 32 
Cataract - - 20 
Congenital - - 18 
Small Pox 

Scarlet Fever 

Measles 

Accidents 

Other causes - 


Total 237 

Of this whole number, 85 were born blind, or lost their sight du- 
ring the first year; 45 over one and under five years ; 31 between 
five and ten ; 36 between ten and twenty, and 26 over twenty years 
of age. 

These facts show the large number who are born blind, or be- 
come so in early infancy. More than one-third of the whole were 
blind under one year old, and nearly one-half before the third 
year. 

Of the 10,000 blind persons in the United States, we may assume 
that 7,000 are under 35 years of age. Of this number, about 
3,400 were blind at birth or before the third year. 

All the facts above, only illustrate, perhaps, the general law of 


hereditary tendencies, not of disease transmitting its like, for ex- 
ceptions in the above cases, appear to be the rule ; but that certain 
constitutional conditions in parents, produce peculiar defects in their 
offspring. Sueh being Nature’s law and her severe penalties, it is 
very important that a full knowledge of it should be spread, and the 
unhappy results, as far as possible, avoided. 


W. C. 
Philadelphia, December 10, 1883. 
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Arr. III. Treatment of Delerium Tremens, by the internal ad- 
ministration of Chloroform. By F. T. Hurstuat, M. D., Mas- 
sillon, O. 


In the American Journal of the Medical Sciences, Dr. Pratt, of 
Baltimore, Md., records 2 cases of Delerium Tremens, treated by 
the internal exhibition of Chloroform, with most happy results. 
Subsequently Dr. Butcher, in the Dublin Medical Press, details an 
aggravated case of this disease, in which the usual treatment did not 
in the least mitigate or control the morbid action. Having read the 
cases of Dr. Pratt, he determined to give his sufferer the benefit of 
the internal use of Chloroform; 2 hours after the first dose was 
given, he found his patient in a tranquil sleep, and in 48 hours from 
that time, had the pleasure of declaring him convalescent. 

The following case occurred in my practice a short time since, and 
as it fully sustains the very favorable reports above referred to, I 
have transcribed it for your Journal, believing that many of its 
readers may not have had an opportunity of seeing the works above 
alluded to. 

D. R. 6., aged 48, has for the last 7 or 8 years been in the habit 
of the free use of intoxicating liquors. From his very amiable and 
intelligent lady, I learned that this is the third attack he has had of 
this terrible disease, that for the four or five weeks last past, he has 
indulged in the accursed cup to excess. By the interposition of 
kind friends, he was induced to cast from him, the “‘ damning liquid 
fire,’’ that was rapidly absorbing every generous impulse of his na- 
ture, consuming his property, and bringing disgrace and ruin upon 
his interesting but unhappy family. 

After thirty-six hours abstinence, (at which time I was called,) 
unmistakable evidences of Delerium Tremens presented themselves ! 
I found him moving about the house with that expression of “ wild 
anxiety,’’ peculiar to this disease, depicted upon every feature; at 
one moment calling a friend, the next responding to a supposed in- 
terrogatory of his friend; by a strong effort, his mind could be con- 
trolled, but the moment it was left to itself, it was in the “dream 
land.” Upon lying down, vermin of every deseribable and inde- 
scribable form annoyed him much ; now fear would take possession 
of his hallucinations, covering himself up with bed clothes, he would 
earnestly beseech them to lock and bolt the doors. 

22 
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As evening advanced he became more and more irrational ; about 
10 o’clock P. M., reason was entirely dethroned, incoherence com- 
plete, and illusions more frightful. The case now wore a serious as- 
pect. Delerium Tremens with all its demoniacal symptoms, was in 
full possession of its victim. Pulse 130, somewhat firm,—tongue 
dirty, white coat, and dry in the center, breathing spasmodic, subsul- 
tus,—surface of body bathed in acold clammy sweat, hands and 
feet cold—with great difficulty can be kept in bed,—has taken in 
the last six hours14 gr. Morphia,—directed Morphia 4 gr. every two 
hours till sleep-was induced,—hands and feet to be rubbed frequent- 
ly with dry flannel—jug of hot water to the feet. 

Wednesday, 6 A.M., passed a very bad night; about 3 A, 
M. had short naps of 10 or 15 minutes dyration,—is growing 
worse—pulse 130 and feeble breathing as before—sweating contin- 
ues, had his shirt changed three times during night. 44 gr. of Mor- 
phia has been given in about 30 hours, determined to wait a few 
hours, hoping that the Morphia would control the symptoms and 
procure sleep. At 9 A. M., I was hastily summoned—all the symp- 
toms aggravated—pulse very feeble—breathing bad—profuse cold 
prespiration, hands and feet cold and shrunken. I now concluded 
to abandon the opiate treatment, and exhibit Chloroform as dirccted 
by Dr. Pratt— 

BR Aquze Camphore 

Chloroform 

Water sweetened 
to be taken quickly. Seating myself by the bed side, watch in hand, 
I anxious observed the effect of the remedy. In 15 minutes, froma 
raving maniac, he lay quietly before me; in five minutes more he 
slept soundly, the peculiar catch, or spasmodic action of the diaphram 
continuing—one hour after taking the Chloroferm, his hands and 
feet-became warm—and the body almost free of prespiration, in 2} 
hours he awoke, pulse slightly improved, general glow of warmth over 
the body, skin soft but dry—not falling to sleep after the lapse of 15 
minutes—I repeated the dose, with the same magic effect of the 
first. It was found necessary to repeat the Chloroform every two 
to three hours to keep him asleep. 

9 o’clock, P. M., patient improving, pulse 98, more full, skin con- 
tinues soft, dry and warm, has the same condition of breathing, or- 
dered bowels moved with Sedlitz Powders, Chloroform continued 
and increased half a drachm. 
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Thursday, 8 A. M.,improving—slept well through the night, med- 
icine administered three times in 14 hours—pulse 90, grows stronger 
—delerium more moderate when he awakes—no muttering during 
sleep—has taken considerable nourishment—bowels moved three 
times during night—breathing same—continue medicine. 

Thursday, 9 P. M., has had a quiet day, at intervals appeared 
rational—knows his wife—has been much worried since noon by 
singultus—ordered sinapisms to spine and over insertion of dia- 
phragm anteriorily, with almost instant relief—for the night. 

BR Aque Camphore - - - - - Biv. 
Chloroform - - - - - + - = = 8ij. 
Water sweetened - - - - - - Qs. 


to be taken at 10 o’clock and repeated if necessary during the night. 

Friday, 8 o’clock, A. M., slept well all night—medicine repeated 
about 2 o’clock, A. M—és now perfectly sane—takes beef tea occasion- 
ally—is much prostrated—from this time he improved rapidly, and 
was in two days able to attend in part to his business. 

2 oz. of Chloroform were given in 48 hours. 

Yours very truly, 
FRED. T. HURSTHAL. 








PART SECOND. 


AMERICAN AND FOREIGN INTELLIGENCE. 


Art. I.—Jacnson on Bloodletting. 


Dr. Samuzn Jackson, formerly of Northumberland, read the 
following paper, on 


BLOODLETTING. 


Three weeks ago, I heard a discussion by the Philadelphia Coun- 
ty Medical Society, on the use and abuse of blood-letting, wherein 
the inquiry was made, why physicians have been shedding less and 
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less blood during the last thirty years. One answer set forth that 
local bleeding had come more'into use since French practice had 
been imported ; a second was, that the foulness of the air, luxurious 
customs, sedentary habits, and other evils attending the great ex- 
tension of the city, had so far enfeebled the human body that much 
bleeding was every year becoming less and less admissible ; a third 
feason was pre-eminent for the comfort it would afford, if the people 
would only acknowledge its incontestible truth, that the great im- 
provements gradually introduced into the art of healing, had ren- 
dered the lancet less necessary. 

Each of these causes has no doubt had a share in thechange, and, 
when taken in conjunction, they may be looked upon by some, as 
amply sufficient to account for our improvement in the use of bleed- 
ing, while, at the same time, they do the highest honor to practi- 
tioners of medicine, showing that they are not governed by preju- 
dice, but are ever ready to profit by the developments of time. 

The value of blood, as seen in the part that it plays in health and 
disease, has been very differently estimated at different times. The 
medical world was for many centuries overwhelmed by the hu- 
moral pathology, and the genius of the great Boerhaave finally wrought 
it up into a system, wherein acids and alkalies, and ‘‘ alkalious salts,” 
figured in the imagination and the writings of the whole profession. 
Soon after this, however, the blood is detruded from “ this bad em- 
inence,’’ and an exclusive solidism, equally hypothetical, takes its 
place. But whatever 1s untrue, will not long continue, in these 
times of inquiry and induction ; hence the blood soon rose again 
into importance ; not by the activity of imaginative minds, but by 
patient thought and philosophical deductions, madein an age where- 
in the human mind could hardly go backward, unless to seize upon 
evident truth. 

From this era, we may date our greater respect for blood, and 
our knowledge of the noble part that it plays in the animal econ- 
omy; from this, too, we may date our unwillingness to pour it out 
with as much uneoncern as we did from sixty to thirty years ago. 

But as extremes must always recoil on themselves, and cause the 
same extremes in the opposite direction, it behooves the professors 
of the healing art to be ever on their guard, lest they be led astray 
by this troublesome principle in the human mind. Horace imputes 
it to fools only ; yet time has clearly shown that wise men are not 
exempt. This is seen in'the opposition that is now too strongly 
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made to bloodletting, by many practitioners of the present time. 
They show caricatures of the past, make not a few misrepresenta- 
tions, use vituperative language, dazzle their own eyes with phan- 
toms of pounds that were poured out years ago, and then felicitate 
themselves on their own safe and ‘‘ middle way.”” But the physi- 
cian who would derive the utmost advantage from bloodletting, 
must often run into extremes ; he must call up his energy when 
death stares him in the face, and sometimes bleed to fainting, some- 
times refuse to draw a single drop; and woe betide him if he failin 
his duty through a desire of pleasing. 

Iam not attempting an elaborate argument, time does not admit 
thereof ; I shall merely express pro virili sorhe feeble thoughts, that 
may possibly prove as words to the wise ; you know that the trum- 
peter in AZsop was looked upon as of more importance than the fight- 
ing men. It is, indeed, high time that some of our abler men should 
consider this hematophobia, which has now become prevalent and 
threatens, through various influences, to become an epidemic in our 
country. 

When Rush, and Physick, and Griffitts, with their pupils and 
medical friends, undoubtedly saved many from the grave, by heroic 
bleeding in the yellow fever of 1793 and subsequent years, their 
copious effusions became very popular with physicians of the rising 
generation, and were transferred to the treatment of other diseases. 
This ought not to surprise us, when we consider the sincere happi- 
ness which physicians enjoy from any notable improvement in prac- 
tice, and the enthusiasm that raises them above all selfish considera- 
tions. Rush was a teacher of medicine, and a religious and good 
man ; he felt it his duty to inspire his pupils with his own mind and 
soul. He not only recommended earnestly what he believed to be 
true, but felt bound to show that the small bleedings set forth in 
English works, were not adequate to the subduction of our Ameri- 
can diseases. Physicians were found in every part of our country 
who had been taught in foreign schools or by foreign books ; hence 
they had not learned the proper method of treating our diseases of 
high excitement. Much of Dr. Rush’s declamation, therefore, was 
directed against real prejudice and error thus largely diffused ; hence, 
like all other orators who have a just sense of their duty, and like all 
energetic philanthropists, he sometimes ran into exaggerations. Er- 
roneous physiology, might have sometimes led him astray. He 
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thought that blood was very quickly generated, particularly from 
the patients’ fat, the absorption of which was promoted by empti- 
ness. This idea of quick restitution has been preven to be erro- 
neous, and hence a good reason for caution, in pouring out the living 
fluid. But Rush quotes Haller’s Zlemenia, to prove what immense 
losses of blood the body will sustain ; now it must be observed, that 
the great physiologist saw not one of these eases himself; he quotes 
them from authors of authority, giving them his entire credence, as 
did Dr. Rush. Weare always ready to believe what we wish, is an old 
maxim ; moreover, who could call in question facts related and be- 
lieved by Haller ? 

Dr. Rush has been *abused no little, because he has said in his 
Defence of Bloodletting, that ‘‘ it should be repeated while the symp- 
toms which first indicated it continue—should it be till four-fifths of 
the blood contained in the body be drawn away.” Now there never 
was, nor will there ever be a physician who may not make an erro- 
neous computation ; but let us see if there was no reason or excuse for 
this well-meant extravagance. The quaatity of blood has never been 
ascertained; Haller supposed 28 lbs. ; but the authorities since his time 
vary from 8.5 to 48lbs. What was Dr. Rush’s estimate I know not, but 
as Blumenbach was the reigning physiologist at that time, it is very 
probable that he took this authoritative man for his guide, and he 
estimates the amount to be from 8.5 to 11 pounds. Let us suppose, 
then that Dr. Rush went as high as 11 lbs., and you may call to 
mind that more than four-fifths of this weight have often been taken 
in afew hours, and sometimes lost by hemorrhage with perfect 
safety, even when there was no congestion to afford it. Such cases, 
Dr. Rush quotes from Haller’s Elementa, ii. 5. 

That sneaking scepticism which could question the authority of 
Haller, found no place in the generous, benevolent, and credulous 
mind of Rush ; it is probable, therefore, that he did not care whe- 
ther this great physiologist and good man saw these effusions him- 
self. But Mr. Cline, Rush tells us, drew 320 ounces from a patient 
in St, Thomas’s Hospital, in 20 days, and that Dr, Physick drew 90 
ounces from Dr. Dewees at one draft. Now, if Rush based his cal- 
culations on 11 lbs., the greatest weight that Blumenbach ascribes, 
he did not err very much from his own intentions when he said, that 
bleeding must be continued ‘ while the symptoms which indicated 
it continue, should it be till four-fifths of the blood be drawn away,” 
for Haller’s hemorrhages far transeended this point, while Cline and 
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Physick’s effusions made near approaches thereto. But, however this 
may be, he was supported in his opinions by the practice of a host 
of pupils and medical friends, whose writings and colloquies could 
not fail to strengthen him greatly in his benevolent hopes. Dr. 
Physic was a lavish bleeder, and being at the head of surgery in 
the New World, and soon elevated to the professional chair, we must 
attribute to his precepts and examples much of the blood that has 
been wasted in the United States. 

During my medical pupilage, which was conducted entirely in this 
city, I was a regular witness tothe practice of these two great men, in 
the Pennsylvania Hospital, anda faithful attendant on three full cour- 
ses of their lectures, with the greater part of the fourth ; from these 
opportunities of observation, carefully and often considered, I came 
to the conclusion long ago, that Dr. Physick was less sparing of 
blood than Dr. Rush. This, too, is the opiniow of Dr. J. Wilson 
Moore, who spent five years in the hospital, and attended their pa- 
tients, both public and private, having since, moreover, had many 
opportunities of observing Dr. Physick’s private practice. 

Dr. De Wees soon came into this field of labor, and lending a do- 
cile ear to the charming lectures and conversations of the eloquent 
teacher, he soon adopted the new practice into the obstetric art. 
Thus all three professorships of therapeutics were filled by men who 
would not call into question each other’s profusion, but would rather 
afford mutual support and confidence. 

Soon after Dr. Rush died, Dr. Chapman was placed in the chair of 
Practice, and he was far foom being a sparing bleeder. What he 
taught in his lectures, I have no means of knowing ; but if he may be 
judged from his writings, he was, with respect to bleeding, a faithful 
pupil of his masters, Rush and Physick. His treatment of croup is 
this, as may be seen in his edition of Burns, and in the Ph. Med. 
and Phys. Journ. vol. i. He begins by puking freely with tart. emet., 
at the same time using the warm bath ; this failing, he bleeds copi- 
ously, and repeuts the bathing and emetic ; this unsuccessful, he uses 
topical bleeding and a blister to the throat, from ear to ear; all 
these failing, he bleeds to fainting, a remedy that had never failed 
in his hands at that time, the fifteenth year of his practice. Now 
this poor child puked twice freely, bathed twice, bled copiously, 
leeched, and blistered from ear to ear—this child, thus broken down, 
is to be bled to fainting. Truly, the author of this infallible method 
ought not to have written, as he has done, concerning what he calls 

“the sanguinary spirit kindled up in the year 1793.” 
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But, omitting whatever Dr. Chapman taught, the chair of sur- 
gery was long occupied by Dr. Physick, and Dr. De Wees, was 
long a private lecturer, and then adjunct professor, after the death of 
Rush, so that this great man is not to be made answerable for all 
that effusion of blood of which we are now complaining. But the 
venerable Archiater is alone assailed by every tempest of abuse, as 
“ the highest trees,”” says Horace, ‘are the most severely shaken 
by the wind, and thunderbolts strike the tops of the mountains.” 

Rush was not a headlong and indiscriminate bleeder ; look into 
his Defence of Bloodletting; there you will find many earnest cau- 
tions, which will-almost persuade you that he was timid rather than 
rash. When inflammation was threatening, under which no typhus 
lay hid, and this was certainly the case in the yellow fever, he often 
bled copiously ; but in the manifest typhus, he seldom prescribed 
the loss of blood. *He had been carefully educated in the school of 
Cullen, and had been early impressed with the radical difference 
between typhous and inflammatory fevers in cause, character and 
method of cure. Pringle, in treating of the camp typhus, says: 
‘If the pulse was full, I generally took away some blood ;’’ now 
what says Rush, in his note on this passage? Does he say I would 
have taken away a great deal of blood, according to my sanguinary 
spirit of 1793? Far from any such sentiment. He says: ‘ There 
were now and then cases in which the loss of a few ounces of blood 
was found to be useful in the military hospitals of the United States.” 
But we ought surely to suspect that our Americans would require 
more bleeding than the British, then occupied in Dutch Brabant, 
where Pringle says the sandy soil is every where underiaid by water 
at the depth of only two or three feet; where the moisture and cor- 
ruption of the air were much increased by alternate floodings and 
exsiccations. 

In his Lectures on Pathology, of which I have some notes taken 
by myself from his own mouth, he says, that in the Revolutionary 
Army, the officers often required bleeding in this fever, but not the 
privates, who were ill-fed and debilitated. And when the typhus 
petechialis was prevailing in the Eastern States, I well remember 
with what enthusiasm Rush hailed the publications of Dr. Elisha 
North, wherein bleeding was utterly condemned, and excessive stim- 
ulation used. He called Dr. North a worthy pupil of Sydenham. 

It is in chronic inflammation that Dr. Rush may be suspected of 
earrying his principles too far. Noman pursued these with more 
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ardor than he, and his opinions, too strongly expressed, may have 
led the inexperienced into error. It does not follow, however, that 
his own practice accorded with his vivid imaginations, for theories 
give way at the bed-side, and are lost in the light of experience. 

He taught that a weak part invited disease, and predisposed to 
local inflammation, and such weak parts he knew that every human 
body afforded; hence his doctrine of the causes of dropsy, con- 
sumption, hydrocephalus, and other diseases. In his mind, every 
malady had a local origin, or it caused a local determination that 
ought to be sought out and eradicated. Some of our American phy- 
sicians made a great ovation on the arrival of the Phlegmasies chron- 
igues of M. Broussais; but if they had studied the lectures and 
writings of Rush, they would have seen that he, with respect to 
chronic inflammations, had fairly anticipated the French pathologist. 

It was not, therefore, without some vexation, that I read in the 
year 1826, in the North American Medical and Surgical Journal, a 
review of Dr. Ayre on dropsy, wherein the writer says that some 
of the most intelligent of the English physicians, ‘‘ so far from consi- 
dering the French theories as dangerous and unphilosophical, are be- 
ginning to entertain similar views, in respect to the inflammatory 
nature of many diseases, too long regarded as resulting from a state 
of debility, and classed by the nosologists among the cachexize. You 
remember that Virgil, on being robbed of a single distich, wrote 
these singular and pointed verses :— 


‘« Hos ego versiculos feci tulit alter honores ; 
Sic vos non vobis nidificatis, aves ; 
Sic vos non voobis vellera fertis oves ; 
Sic vos non yobis mellificatis, apes ; 
Sic vos non vobis fertic aratra, boves.” 


But it is not my business at present to defend Dr. Rush ; his 
writings, provided they be studiously read, and particularly his De- 
fence of Bloodletting, are his best apology. If he sometimes ran 
into what might now be called extravagance, let us remember that 
he did this only in the ardent and benevolent cherishing of those 
feeble lights which he fondly hoped were the dawning of a brighter 
day. No man was more sensible than himself of the imperfections 
of his system, and therefore he often told his class that he was com- 
mitting it to his pupils to be corrected or supplanted. Yes, O sainted 
shade, the total submerging of your doctrines, and even of your 
race and name, would have given you no pain, provided only that 
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mankind had been benefitted thereby, and the science promoted 
which you loved and cherished. True, indeed, is the inscription on 
your tomb: ‘‘ Well done thou good and faithful servant.’ 

I have said above, that extremes beget extremes in the opposite 
direction, that physicians seem to boast how little blood they draw, 
and that we are threatened with a general hematophobia. I have 
heard one great practitioner say that he has not drawn a pint of 
blood for a whole year; another says that he often goes out without 
his lancet ; others say that any loss of blood is an evil not to be 
suffered, unless to avoid something worse. When I was in my ju- 
venescence, probably about fifteen years old, I was overwhelmed 
one spring with sleepiness and oppression for several weeks, almost 
unable to make any exertion, or to keep open my eyes. I was bled 
for the first time in my life, and instantly restored to perfect health, 
vigor and activity. Ihaveoften met with similar cases, and have al- 
ways cured them by bleeding. Surely this loss of blood was not an 
evil, or did we never hear of their being too much of a good thing? 
Here was no disease, organic or functional, nothing but simple hy- 
perzemia that wanted a floodgate. 

As to the opinion that loss of blood is an evil to be suffered only 
to avoid a greater, I donot find anything new in this choosing of the 
less of two evils. Men who have been doctorated, are surely too 
old to be taught this lesson. Would, they, like the schoolmaster in 
Perseus, feed us with pap and sing us to sleep with a lala? We 
are not now to be told for the first time that all good things have 
their concomitant bad things. The taking of our daily food is a 
very great evil ; it costs money that had better be given in charity, 
or spent in some intellectual gratifications ; it wastes much precious 
time ; it leads people into the temptation of eating too much, thus 
injuring their health ; a thousand evils might be found in a few min- 
utes, yet no one declaims against eating, no one calls it an evil to 
be tolerated only to eschew a greater. But I am wrong ; for Hier- 
ocles tells us, that a certain Athenian thought it a great evil to feed 
his horse, and thought he would teach him to live without eating; 
the horse learned the lesson, but having learned it, he died. I 
would then recommend to all my brethren who look upon bleeding 
as an evil, and are desirous of learning to live without it, to take a 
hint from Hierocles, lest they die in the schooling. 

But those physicians who go out without their lancet, and others 
who scarcely bleed a pint in a year, and those who consider every 
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loss of blood as a deplorable evil, do they never meet with pneu- 
monia, pleurisy, croup, phrenitis? if they do, how do they treat 
them? Why, there are purging, sweating, pukes, antimony, blisters, 
calomel, revulsives ; and then we are told that they cure pleurisy in 
Paris with such success by warm cataplasams, that no one dies, and 
they cannot get a post-obit examination. 

Every one knows, and even Dr. Rush has taught most earnestly, 
that much inflammation will often wear itself out with perfect safety; 
but the great object is to cure, as Celsus says, quickly, safely, and 
pleasantly; to leave nothing behind, no inflammation to become chron- 
ic, as does a certain school of modern imposters. As to the word 
quickly, if I am not greatly mistaken this anzematous practice must 
greatly prolong the cure of all severe inflammations. A bronchitis 
that may be cured in a few days, will be the work of a whole winter. 
The child that is treated for three weeks with antimony, calomel, 
squills, ipecacuanha, blisters, sinapisms, and bathing, is so coddled 
that he soon relapses, and no one can tell why, no one can say how 
he got a fresh cold. Then comes another course of medicine, and 
soon another relapse ; thus the poor child is dragged on with a rat- 
tling chest, till the month of June shall have come to his relief. A 
physician who seldom bleeds, must confine himself to a small circle, 
for a large practice of dragging, relapsing patients, would allow him 
no time to eat or sleep. 

Bleeding is generally far less detrimental to the constitution than 
a long disease with continued medication. Here I shall be told that 
there are exceptions. I do not deny it; universal rules apply only 
to things that can be measured or numbered. You say that scrofu- 
la is developed by bleeding; this may sometimes happen, and yet 
serofulous children will suffer less from a little bleeding than from 
prolonged confinement and medication. Cure these children quick- 
ly, and get them into the open air to take exercise, not forgetting 
bark and iron. This method is better than to save their blood 
at the expense of a colliquation of their whole vitality by confine- 
ment. 

But some one interposes the old maxim, times are changed, and 
we are changed with them; diseases, we don’t know why, are not 
as inflammatory as they were when we were young. This postulate 
we have often heard and as often disbelieved, having seen no differ- 
ence between the croups and the pleurisies of the present time and 
those of forty years ago. 
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Then a physiologist, thinking how much time it requires to per- 
fect the new-made globuli, cries out, Have you read Marshall Hall 
on the loss of blood? and have you not bled your patients into a 
direful anzemia, or hydremia, or at least into an oligeemia, or some 
undefined corruption of the blood? did their heads not ache and 
their hearts not throb with emptiness ? was there no hyperesthesia, 
no bruit de souffet in their necks or chests? I answer no; that I 
never saw this state of the body from bleeding or from hemorrhage, 
except in a single case, and this was one to which I had been called 
in consultation. When it does follow bleeding, I therefore presume 
that it arises from some adventurous eause. What does it come 
from when no blood has been lost, when it comes sine causa externa 
evidente, as Cullen says of the gout? We must refer, says Newton, 
the same effects to the same causes. Now, having seen this state of 
body very often when no blood had been shed, I cannot consider 
the mere losing of blood as the cause. This state of body, then, 
must have its own cause, and this may be a mere accidental concom- 
itant of bleeding. 

I repeat that I have seen many people well drained of their blood by 
hemorrhage, by sudden bleeding and by chronic, till incipient anas- 
arca terrified the poor doctor, and yet a restorative regimen and 
tonics brought them soon to a state of robust health. Has not every 
obstetric physician seen women who had flooded almost to death, 
pale, bloodless, feeble, yet continually nursing the child and re- 
cruiting their strength daily, without any of the above mentioned 
distressing symptoms ? and has he not seen them finally restored to 
sound health? But you say, not every case so fortunate. I did not 
say every case, none but fools say this, and I am very unfriendly to 
this utmost grade of numeriam, to use a fashionable word ; but I do 
say, that health is almost the uniform result of such cases, and that 
I have never seen those direful consequences of letting blood, set 
forth by Marshal Hall and others, except in a single case, and that 
was soon cured by bark and iron, By the way, no physician who 
neglects these wonderful medicines, will ever do his duty to the pa- 
tient who has lost much blood. 

As to the saving of this precious fluid, much will depend on the 
mode of taking it away ; hence I would insist, that every physician 
should bleed his patient himself, when a recent inflammation is to be 
subdued. I had a specimen of the contrary practice in my own 
person attacked by pleurisy, and I have not forgotten what I suffered 
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by it, though forty-seven years have since passed away. He was 
a young doctor, employed through charity and not choice ; what do 
you think of this man’s sending eight squares to a bleeder who 
might not be found at home? He should have instantly bled his 
patient almost to fainting, which would probably have brought on 
both puking and sweating. Then he should have waited half an 
hour, and if the pulse rose he should have repeated the bleed- 
ing. Then he should have taken from his pocket-book a pa- 
per of tartar emetic and ordered a minute dose every half hour 
to prevent the rise of inflammatory excitement during his ab- 
sence. Now think on what is gained by this summary method. 
The patient is effectually bled and the disease is now broken ; then 
the sending for the bleeder and the medicine, with the expense of 
both, are saved to the patient, the doctor not charging, of course, 
for such accommodations. But as a compensation far greater than 
money, he has the pleasure of leaving his patient improving every 
minute, while the mere prescriber leaves him getting worse and 
worse. "Tis true, the man who thus does his duty, may get a bad 
name, he may be called a rash and tremendous bleeder, and all the 
Porcupines in the neighborhood may pierce him with their quills; 
while the prescriber of twelve ounces daily for a week, will be re- 
ceived among the safe travelers in the “middle way.” I would 
rathar compare him to a man riding on the railroad for his life, yet 
afraid to go more than five miles an hour. 

I have said above, that as to saving bleod, much will depend on 
the mode of taking itaway. If the patient in a recent inflammation 
is effectually bled once, twice, or thrice, and the arterial action 
kept down at the same time by tartar emetic, enemata, laxatives, 
diluents, and perspiration, or by cold, as the case may require, he 
not only gets well sooner, but he loses Jess blood than when this 
fluid is drawu off by those little portions which make no decided 
impression. 

A physician ought to bleed often, so as to become dexterous in 
the work. ‘‘ Bloodletting,” says B. Bell, vol. iii. ch. 8, ‘‘ whether 
we consider it as to its influence on the system, or with respect to 
the nicety with which it ought to be performed, is perhaps one of the 
most important operations in surgery. * * * Every other I have 
frequently seen well performed ; but I have seldom seen bloodletting 
with the lancet correctly done. When properly performed, it is a 
neat operation ; but when not-done with exactness, it is the very re- 
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verse.” To this I am sorry to add that I have seen eminent phy- 
sicians go about this work as though they had never seen it. Some 
such spectacle as this, no doubtit was, that led Dr. Physick to ques- 
tion his class through every successive step of the operation ; 
nothing did he omit, except the necessity of learning to use either 
hand. 

It was the want of practice, no doubt that led that eminent writer 
and practitioner, Dr. Charles West, to say that, ‘‘in children under 
eighteen months, bleeding from the arm is seldom practicable, and 
unless the case be urgent, it is not expedient to open the jugular.” 
Dr. John Darwell errs in the same way. He says: ‘In children 
under two years old, it does not often happen that depletion can be 
performed in any other way than by leeches; occasionally, however, 
it is possible to open the jugular vein. ”’ 

I do not believe that in the whole round of medical literature, two 
pages ean be found that convey so much false and injurious doc- 
trine. Let the young physician be on his guard against these errors 
of two excellent practitioners and writers. He will seldom find it 
difficult to bleed from the arm of children of any age; and so far 
from its being inexpedient to open a jugular vein, let him know that 
it will often be his bounden duty, and that he will always find the 
operation both easy and safe. 





Arr. Il.—Memoir upon Typhoid Fever and Typhoidism. By J. B. 
Caron, Formerly Professor of Clinical Medicine to the Faculty of 
Paris, Member of many Learned Societies at Home and Abroad, etc. 
Translated from the Revue Medicale. 


Continued from p, 243. 


I return now to the grand discovery of the plagues elliptiques, 
which it is full time to examine, and*to reduce to its proper value. 

In this discovery there are two things to examine: the anatomi- 
eal fact and the medical induction. 

1. The Anatomical Fact. Since autopsies have been made care- 
fully, and especially since late theories have called the attention of 
pathologists to the intestinal canal, nothing is more common than to 
find more or less numerous ulcerations of different sizes in the bowels: 
they are some times superficial, and sometimes deep enough to cause 
perforation of the bowel, a melancholy accident, always followed by 





1854. ] Cayou on Typhoidism. 315 


fatal peritonitis, which is fortunately very rare. These ulcerations 
may affect the isolated mucous crypts of Brunner, and the agminated 
follicles of Peyer, as well as other portions of the mucous membrane. 
They are found not only in subjects dead from acute diseases, but 
also in those who have succumbed to chronic effects, particularly 
phthisis. These ulcerations depend upon various causes, which I 
need not now consider. Some appear to be primary; others are 
evidently the result of intestinal exanthemata. They are generally 
cured easily, where the causes which produced them no longer sub- 
sist; at least we must judge so from the cicatrices we find in the 
bowels taken in connection with pathological facts. 

Allthis was public property. Now here is the new Fact, in all 
its immensity. 

M. Louis appears, book in hand, and says: 

“‘Observe closely these mucous crypts, these glands, which in 
their normal state are almost imperceptible, which are usually called 
glands of Peyer, and which I habitually denominate plagues ellipti- 
ques de l’intestin gréle. These infinitely minute organs, which, not- 
withstanding their agglomeration, have sv long remained unperceiv- 
ed, and to which anatomists were at a loss to attribute any function 
except the secretion of a little mucous, these organs are destined 
hereafter to play a grand réle, nay, the first réle in pathology. They 
have far greater importance, I do not say physiologically, but patho- 
logically, than the liver, the spleen, the lungs, the encephalon itself ; 
for I have discovered that they are ¢he seat of all those numerous 
and varied diseases so fatal to the human race, so discouraging to 
physicians, which recur in epidemics under so many forms, which 
have exercised the sagacity of the greatest geniuses from Hippo- 
crates until now—of those diseases, lastly, which have been so im- 
properly called primary or essential fevers ! !/”’ 

‘We should not rely upon the authority of the ancients in ques- 
tions relating to the locality of diseases, because these questions 
cannot be solved without the comparison of symptoms with lesions, 
and the ancients were ignorant of pathological anatomy.’’ And 
as to the moderns, all their labors hitherto have thrown no light 
upon the subject of fever. Pinel divided that great class of diseases 
into six orders, which he designated by the names of inflammatory, 
bilious, mucous, adynamic, malignant or ataxic fever, and adeno- 
nervous fever or plague. The illustrious author of the physiologi- 
cal doctrine considered all these fevers cases of gastro-enteritis. 
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Nevertheless, ‘‘notwithstanding the labors of Prost, of MM. Serres 
and Petit, of M. Bretonneau and some other contemporaneous cele- 
brities, at the moment of the publication of my researches, physi- 
cians were far from being decided as to what was to be done with 
Pinel’s six orders of fever. * * . * a . 
Now the confusion is at an end: it is ascertained that a// the fevers 
enumerated by Pinel, except the plauge, form only one and the same 
disease, the anatomical lesion of which consists, not in an inflamma- 
tion of the stomach and intestines, but in a profound and specific 
lesion of the elliptical patches of the small bowels. Those who 
have hitherto defended the doctrine of fevers with the greatest per- 
tinacity, have abandoned their position, and recognize, as M. Chomel 
has done, the exactness of the facts which I have observed, and of 
the conclusions which I have deduced from them. 

“‘Recollect, therefore, that there is no longer such a thing as in- 
flammatory fever, or bilious, or putrid or malignant fever: we have 
changed all that; remember that all these fevers are comprised in 
typhoid fever, inasmuch as they all have, as their common charac- 
teristic, a profound and specific lesion of the elliptical patches. I 
call this lesion specific, although it is common to all continued fevers: 
First, because I only admit one continued fever; and secondly, be- 
cause this lesion is the only characteristic which distinguishes these 
from other acute diseases.’”’ For, except the alteration of the ellip- 
tical patches, all the lesions of the enteric mucous membrane ob- 
served in cases of typhoid affection, are found in individuals who 
have succumbed to other acute diseases: indeed, the frequency with 
which they are observed in the two orders of cases, presents very 
little difference. 

Such is the anatomical fact on which the discovery of M. Louis 
reposes, or rather which constitutes it altogether. A specific altera- 
tion of the elliptical patches of the small bowels, the only characteristic 
of the typhoid affection, that is, of fever in general, of Pinel’s six 
orders of fevers; in a word, of every continued fever which is nota 
local phlegmasia or an eruptive disease. 

For the anatomical fact to be true, in the extended sense which 
M. Louis insists upon, it is obviously quite necessary that the alleged 
alteration of the glands should be found in every case of fever, from 
the mildest to the most malignant form, and that it should never 
exist in cases of local phlegmasiz or other acute non-typhoid diseases. 
This is what the author pretends to have demonstrated. But argu- 
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ments against this pretended demonstration abound: I find more 
than I require, in the author’s own observations. 

He excepts himself, proprio motu, the plague, (adeno-nervous 
fever of Pinel,) and yet surely i is neither an acute phlegmasia nor 
a simple eruptive disease. He excepts yellow fever, Asiatic cholera, 
and the typhous fever of English writers, inasmuch as in all these 
diseases, which are most assuredly continued fevers of the gravest 
description, the glands of Peyer are in a natural condition. And 
he does not perceive that such considerable exceptions destroy his 
system! A more singular exception still is the fever of camps and 
jails, the true typhous, which he should naturally consider the proto- 
type of typhoid fever; in which, however, alteration of the agmi- 
nated glands are not always observed. 

Again, M. Louis is forced to admit a latent typhoid affection, to 
explain those cases in which the specific alterations of Peyer’s glands 
is observed in patients who had not exhibited any of its usual symp- 
toms during life; and also a simulated typhoid lesion to account for 
other cases, in which all these symptoms were present during life, 
and yet the special alteration was not discoverable on dissection : 
forgetting that he had committed himself in another passage, by ac- 
knowledging, that ‘if he ever observed a case in which all the 
symptoms now known of typhoid fever existed, and where neverthe- 
less the glands of Peyer were unaltered, he would not rank such a 
case among those of typhoid fever.” 

Here is a still more remarkable contradiction. After a long dis- 
sertation upon an epidemic of typhous fever, which prevailed in 
Philadelphia in 1833, and in which the post-mortem examinations, 
made with the greatest care, showed no alterations of the Peyerian 
or mesenteric glands, M. Louis declares, that ‘‘we cannot assign 
any seat to this disease, and thus far it has no anatomical character- 
istic, and, adds he, one feels one’s self naturally led by the history of 
this epidemic to say with M. Valleix, that typhous fever may be real- 
ly considered an essential fever. Oh! Oh! M. Louis, you admit 
then an essential fever! Then what becomes of your theory of ellip- 
tie patches, and of your exposition of typhoid fever? 

After so many exceptions, so many contradictions, and so many 
beggings of the question at issue, is it necessary that I should ad- 
duce other arguments? Shall I speak of simple inflammatory or 
bilious fevers cured after a few days’ diet, which must notwithstand- 
ing be ranked among continued fevers, when they present none of 

23 





318 American and Foreign Intelligence. [March, 


the symptoms of local phlegmasize or of eruptive diseases? Must we 
admit in these frequent cases, upon M. Louis’ assurance, and con- 
trary to all probability, a special alteration of the glands of Peyer? 

I think that I have said enough to prove superabundantly, that 
the anatomical fact of M. Louis is not true in the wide and general 
sense in which he applies it. 

2. Medical Induction. Now, that we know what to think of the 
anatomical fact, let us adopt for a moment the author’s hypothesis 
in order to judge better of the inductions which he bases upon it. 
We will admit the existence of an alteration of the glands of Peyer 
in all continued fevers: does it necessarily follow that all these fevers, 
differing in their causes, symptoms, tendencies, in the accidents they 
are apt to produce, and especially in their curative indications, are 
one and the same disease? Yes, perhaps, for the mere anatomist 
absorbed in the examination of the dead body, and unobservant of 
the phenomena of the living one, but certainly not for the physician 
who studies diseases with a view to their treatment and cure: unless 
indeed, after the example of M. Louis, he wholly rejects the ex- 
perience of centuries, to make tabula rasa of medicine, and to com- 
mence our science ab ovo with the dissection of the aggregated folli- 
cles of the small intestine? 

What! because, in all these fevers, you suppose a lesion of the 
elliptic patches, do you think that inflammatory, bilious and nervous 
symptoms are no longer to be taken into account? Will these va- 
rious symptoms represent the same condition of the organism in 
your eyes: will they not call your attention to one organ suffering 
more than another, or aid you in the choice of aremedy? Will 
you keep your eyes stupidly fixed upon the plaques elliptiques, and do 
nothing for fevers until you have discovered some specific for the 
lesion of these glands. 

M. Louis does not recoil before any of these consequences of his 
theory: I can affirm that they are all implicitly accepted in his work; 
and from this you may judge of the medical induction of the anatomi- 
cal fact already appreciated. 

There is still a fourth part in the work, entitled Treatment, which 
occupies not less than 120 pages. It consists of seven chapters, 
which treat successively of bloodletting, of purgatives, of opium, 
of tonics, of blisters, and of ice applied to the head. On each of 
these remedies, we have new arithmetical data and nothing more. 
A given number of patients have been bled; so many have been 
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purged ; a third set have been treated with opium, and soon. We 
are told how many recovered, how many died under each mode of 
treatment: among the latter, what patients died the 10th, on the 
15th, or the 20th day; and among the former, what were the mild 
and what were the malignant cases. 

All this suggests the idea rather of a chemist operating upon a 
portion of intestine in a retort with a variety of re-agents, than of 
a physician giving the results of his clinical observation. The result 
is, that aceording to his taste one may treat the plagues elliptiques, 
otherwise called typhoid affection, by bloodletting or by purgatives, 
with almost equal chances of success. M. Bouiiland’s bleeding coup 
sur coup does not reach a high mark on M. Louis’ numerical scale: 
as to other medications, arithmetic has not yet decided anything 
very positive as to their degree of utility. We must wait for fresh 
figures and new calculations. 

If then, the anatomical fact upon which this whole work is based, 
is untrue in the general sense the author attributes to it; if on the 
other hand the inductions upon this faet lead only to absurd conelu- 
sions, what then becomes of typhoid fever? Nothing, absolutely 
nothing, as far as practical medicine is concerned, but a senseless 
phrase no better than the peccant humor of olden times, which should 
be excluded from medical language, as perpetuating a deplorable 
confusion of ideas. As for pathological anatomy, there remains a 
mass of facts, collected with minute exactitude, awaiting a better 
system of codrdination and interpretation. 

The Recherches sur la fievre typhoide may be cited as a curiosity of 
a new sort, which unfortunately is prodigiously tiresome. It is a 
work without thought or judgment, because the author wished to 
make it so. Adopting as his motto the sentiment of a celebrated 
sophist, he believes that he is bound to abnegate his intellect, and to 
accept passively, as demonstrated truths, the results of a bad sys- 
tem of statistics, even when these results are diametrically opposed 
to the most vulgar facts. 

Do you wish examples? I shall have little difficulty in choosing 
them. Forget not that continued fever or the typhoid affection com- 
prises all those fevers which you and I have called inflammatory, 
bilious, nervous, ete., and listen to these aphorisms of numerical 
medicine. 

‘Continued fever (the typhoid affection) is never observed in 
persons beyond the age of forty years.” 
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* It attacks a person only once during life. ° 4 
Immunity is acquired by a previous attack.”’ 

“It is never of shorter duration than 14 days.” ¢ 

‘It is contagious, at leastin the provinces.”’ 

My pen falls from my hand when I have to transcribe such mat- 
ter, and there is not a little of it in the book of which I am now 
speaking ! 

If this book was the work of an obscure author without authori- 
ty, it would not merit the honors of serious criticism. But the au- 
thor is physician to Hétel-Dieu of Paris, and physician in chief of 
epidemics for the department of the Seine. His work, imposing 
from its size, and its grave and scientific form, is recognized by the 
professors of the faculty as a model! They wish to make it a classic; 
and yet (I say it with sincere and profound conviction) I know of no 
more dangerous work for young physicians, of none more calculated 
to paralyze their intellects, to falsify all their ideas, to lead them 
egregiously astray, and to conduct them tothe antipodes of the true 
point of view for medical observation. ’ 

In conclusion, this work may be considered as the last expedient, 
the last doctrinal shift of the anatomical or materialist school. Under 
this aspect also the Revue Médicale was bound to examine it. This 
duty has been too long deferred ; I thank you for having reminded 
me of it. 

Accept ete. Cayo.” 

Some time after the publication of this letter, Dr. Sandras read to 
the medical society of Paris a long memoir with the following title : 
Reflections upon the Cases of Typhoid Fever observed at Hotel-Dieu 
(annexe.) I could not desire anything more opportune than the es- 
say of this distinguished physician, to justify my assertion, that the 
unfortunate name of typhoid fever, applied to continued fevers in- 
discriminately, only characterizes the confusion of ideas and the 
want of medical doctrine. If any of my readers doubt this, let 
them read the conscientious work of M. Sandras ; they will see how 
a man of science and talent, once involved in a false system, continu- 
ally sees the truth through the barriers which prevent him from at- 
taining it. In his reflections upon the present constitution of dis- 
eases, M. Sandras regrets those enlarged views of the father of medi- 
cine, which are now no longer regarded, and he feels himself at- 
tracted to the side of the Hippocratic or traditional school. Why 
does he resist this impulse? Has he good reasons for doing so? 
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He does not say, and his silence recalls the naive ayowal of the 
poet: Video meliora, proboque, deteriora sequor. Behold him thus 
fallen from the .heights of Hippocratism into the bottomless abyss 
of typhoidism! But he is beset with new perplexities. Having de- 
scribed all the symptoms of the disease, and all the organic altera- 
tions revealed by dissection, he naturally asks (page 65) what ty- 
phoid fever is, and whether it is really a special disease? He vainly 
seeks its specific character in its symptoms and pregress; he seeks 
it with equal want of success, in the cadaveric lesions ; for he is 
obliged to confess that, even in an anotomical point of view, the dis- 
ease is far from being always identical. Finally he declares with ad- 
mirable frankness, that everything justifies us in doubting the specific 
nature of typhoid disease. You imagine after this that the author 
will abandon the system of typhoid fever? Notat all; he clings to 
it closer than ever. And why? Because he says, amid all these 
doubts, I feel myself to be entirely a man of our day and epoch. * 

*  * Oh, indeed! if it is necessary, in order to be a man of our 
day and epoch, to sacrifice one’s reason, and render allegiance to 
systems which are false in theory and dangerous in practice, I avow 
for my own part, I should prefer to belong to another century and 
another epoch. But this is a matter of taste. It suffices me to 
show by this example, how powerful in our schools is still the 
influence of rationalist and materialist prejudices, since men of learn- 
ing and experience are unable to disenthral themselves from it. 

It is time to make way with the shapeless remains of the materi- 
alist school which still encumber the field of medical observation. 
It is time to hand over the pretended science to the incorruptible 
judgment of common sense, and it suffices to translate it into com- 
mon language to make its absurdity manifest to the simplest intel- 
lect. 

There is scarcely a person in the world who has not. had in his 
life an attack of fever, or at least a febrile movement. This is all 
that is required to understand what I am about to say. 

We wish to know what fever is. Let us first lay down same facts 
taught by common sense or by our consciousness. 

1. Every one knows from his own experience, that a multitude of 
external causes affect us each moment of our lives: cold and heat, 
and sudden transitions from one to the other, the dryness, humidity 
and electric condition of the atmosphere, foetid and deleterious ex- 
halations, and all sorts of physical and moral influcnces, etc. ete. 





322 American and Foreign Intelligence. [March, 


2. Every one feels that we possess a power of resistance, and that 
this resistance is active, that is vital, and not passive and inert like 
the resistance of the stone to the hammer. 

An active resistance is a reaction ; it is impossible to give it any 
other name. Active resistance and reaction are perfectly synony- 
mous. 

Hence the living body opposes an active resistance to whatever 
affects it; in other words, it reacts against these things. 

3. Every one feels that vital resistance has very variable limits ; 
that not only is it of unequal power in different individuals, but that 
it is stronger or weaker in the same individual, according to circum- 
stances. The most ignorant person is perfectly aware that he is bet- 
ter able to resist heat and cold, and all the vicissitudes of the season, 
after he has breakfasted well than when he is hungry; when he is 
gay than when he is sad. 

As long as the living body is affected only in a degree proportion- 
ate to its powers of resistance, there is normal reaction, and the 
health is not disturbed. But if the cases which influence it act 
with an intensity greater than the normal power of resistance, there 
is an abnormal reaction, that is to say, disease. A man is walking 
when the temperature is at 40 deg.; suddenly the cold becomes still 
more intense, and the man is taken with fever. There is at first a 
shivering, which characterizes the momentary depression of the vital 
powers, and then a burning heat, with all the accompanying phenom- 
ena of violent reaction. 

Such are the primary and elementary facts revealed by medical 
observation ; I arrange them in the following propositions, which 
lead logically to a definition of fever : 

Every living body is endowed during a certain period, with the 
faculty of providing for its own preservation, of opposing by active 
resistance all destructive agents, and of incessantly repairing its 
losses. ' 

This faculty, peculiar and inherent in organized bodies, is the re- 
sult of a peculiar force presiding over all the phenomena of life, 
which we name consequently, vital force. But as this force is mani- 
fested only by the action of organs, whenever we consider it in a 
state of activity, we call it the organism. 

Life, considered in its material phenomena alone, consists in a 
struggle or reaction of the organism against all the injurious influ- 
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ences of the exterior world, which ceaselessly affect it, and tend to 
alter its condition. 

Independently of this continual struggle or reaction of the organ- 
ism, which does not disturb the harmony of its functions, accidental 
or abnormal reactions are provoked by all accidental disturbing 
causes, by all the causes of disease. 

Every disease then is an accidental reaction of the organism 
against an accidental disturbing cause. 

The intensity and the kind of reaction vary according to an infini- 
tude of circumstances relating to the nature of the morbific cause, 
to idiosyncrasies, and to external influences. 

When the reaction is acute, that is prompt, violent, accompanied 
by an exaltation of the animal heat and of the sensibility, it takes 
the name of fever: therefore, 

Fever is a general reaction of the organism, accompanied with exalt- 
ation of the animal heat, and of the sensibility. 

The good sense of the simplest peasant suffices to comprehend 
this definition of fever. One conceives and feels that fever is a vital 
act, an act provoked by some cause, that is a reaction: this is one of 
those intuitive truths which exclude all demonstration. 

Ah well! intellects paralyzed by materialist views are incapable 
of apprehending such simple truths. An act, a power are not ma- 
terial things, and are consequently quite inappreciable to these in- 
tellects. 

What is vital force or life? for these two expressions signify the 
same thing. The reply of the vitalist or spiritualist physician is 
plain: vital force is a law of creation, the law of organized beings, 
just as the law of gravitation is the law of inert and inorganic 
matter. 

The question is more embarassing for the materialist ; he knows 
not what life is, he only hopesto do sosome day. Imbued with the 
false belief that the reason of its existence, and the rules which 
goveru it, are inherent in matter itself, and that by analyzing matter 
they will learn its secret, he hopes to discover in the texture of our 
organs, and their molecular alterations, the cause of vital movements 
in health and disease. Vain hope! the most subtle and laborious 
researches upon organized matter reveal nothing of the wherefore of 
life, just as the most pertinacious study of inorganic matter leaves 
us in complete ignorance of the cause of gravitation. 

When we have subjected the cadaver to every mode of explora- 
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tion, dissection and analysis, we are well acquainted with the organs 
or instruments of the different functions of life, and the material 
conditions requisite for the proper exercise of these functions ; we 
have before us al] the parts of which the animal machine is com- 
posed, but we know nothing of the motive power of that admirable 
mechanis™ ; if we endeavor by the same methods, to learn the prox- 
imate causes of diseases, we shall only by post-mortem examinations, 
discover their effects. 

We are then forced to admit that both organic and inorganic mat- 
ter are subjected to laws, which are not inherent in them, and the 
cause of which must always be hidden, unless, following the example 
of illustrious geniuses like Pascal and Newton, we look to an intelli- 
gent first cause, that is a creative Deity and Supreme Legislator. 
This is applicable not only to medical science, but to all science. 
The aim of science is to point out the laws of the universe ; it does 
not attempt to account for these laws. 

The philosopher Montaigne has said with deep meaning that we 
know the why of nothing (le pourquoi de rien.) 

Every physical or natural science possesses two orders of facts: 
the one material, which we discover by the senses, and which con- 
cern beings considered in themselves ; the other intellectual, which 
we perceive with the eyes of the understanding only, and which ex- 
press the relations of beings, or in other terms, the laws of nature. 
The true philosopher appreciates and codrdinates these two orders of 
facts without ever confounding them ; whilst materialist philosophism 
misunderstands the intellectual facts and arbitrarily subordinates 
them to material facts ; like the traveler, who wishing to learn the 
constitution and laws of a country, studies about its productions and 
topography with minute attention. 

These explanations were necessary in order to explain the respect- 
ive positions of the materialist school and of our Hippocratic vital- 
ism. 

We have seen the materialists, instead of accepting the vital force 
as the primodial law of organization, wish not to take it into account 
until it has been explained by cadaveric researches. 

From the same materialist prejudice, they seek the seat of fever 
in the dead body. 

This word seat implies something palpable. Thus a wound, a tu- 
mor, or an eruption, has its seat on this or that portion of the body. 
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But how a fever, which is an action of the organism, a provoked ae- 
tion, that is a reaction, how can it have a seat? 

An act of the living organism is always a function, either normal 
or abnormal, which necessarily implies the existence of organs or 
instruments but not of a seat. To speak correctly, we should in- 
quire not for the seat of a fever, but for its instruments or agents. 
The question thus proposed, the answer is very simple; it results 
naturally from the foregoing principles. Fever (general reaction of 
the organism) has as its own agents or instruments the heart and 
the nervous centres. His own conciousness will teach any one who 
has a fever the truth of this proposition. 

Therefore, to seek in the dead body the seat of fever, which is a 
purely vital act, is to act in direct opposition to common sense, and 
to adopt an hypothesis of sovereign absurdity. 

From this absurd hypothesis have arisen the last two systems of 
localization of fever: Broussaisism, which located fever in the gastro- 
intestinal mucous membrane, and typhoidism, which established its 
seat in the glands of Peyer. 

By recalling the starting point of these two systems, their falsity 
and inanity are shown so clearly as to bring upon them the condem- 
nation of the public. 

Were it necessary to establish a comparison between the two, I 
should say that Broussaisism, though equally false, was much more 
useful and practical in its applications than typhoidism. In consid- 
ering fever as an irritation of the gastro-intestinal mucous membrane, 
Broussais evidently mistook the effect for the cause, but he at least 
fixed his attention upon effects, which are not without importance 
and therapeutical value ; whilst the alteration of the elliptic patches of 
the small intestine, wpon which typhoidism is based, is a fact in patho- 
logical anatomy which is utterly worthless, so far as practical medi- 
cine is concerned. ’ 

Broussasism was at least a system of medicine ; typhoidism is not. 

What then is typhoidism upon ultimate analysis? It is, if I may 
be allowed the expression, the Extinguisher of medicine. 

It will be seen from what precedes, that the materialist school 
has only made retrogade progress since the time of Broussais, and 
that it is now at its wit’s end. I do not think that enough life re- 
mains in it to invent, after typhoidism, any new system of localiz- 
ation of fever. 


This said, let the dead bury their dead, according to the energetic 





326 American and Foreign an elligence’ [March, 


expression of Scripture, and let us return to the study of life, which 
should always be the principal object of medical science. 

To define fever, as we have done, a general re-action of the organ- 
ism with exaltation of the sensibility and animal heat, is to turn the back 
upon the corpse and look upon the living body, reacting, according 
to the laws of its nature, upon the external things which affect it. 

These influences are exceedingly numerous and various. They 
comprise not only the heat and cold, the vicissitudes of seasons, and 
all physical and moral agencies which cause fever, but also delete- 
rious principles which enter by absorption into the intimate struc- 
ture of organs, circulate with the blood and vitiate it, and equally 
induce a general reaction of the organism ; such are marsh and no- 
socomial miasms, putrid exhalations, viruses, poisons, contagions, 
and the unknown causes of epidemics. Lastly, all primarily local 
internal diseases, and all external surgical diseases, may likewise be- 
come causes of fever. 

By considering the number and diversity of the causes of fever, 
guided by common sense alone, we comprehend in the first place, 
that all these causes do not affect the organism in the same manner 
nor in the same degree, and that the reactions which they produce 
should present many varieties in their character and degree of in- 
tensity. Here already a subject for serious study presents itself to 
the vitalist physician, which is altogether practical ; we are already 
far from the barren domain of typhoidism, and the elliptic patches 
of the small bowels. 

But this is not all: fever, which both in principle andin its tenden- 
cies is a conservative effort of nature, is nevertheless a disease in 
itself, since it is an abnormal reaction of the organism. 

Common sense, to which I continue to address myself, can follow 
me in a few farther explanations. 

We already know that the agents or instruments of fever are the 
heart and nervous centres, that is, the organic apparatus, which are 
the most general, and upon which all the others depend. 

The action of these organic systems cannot be exalted without 
disturbance of the organism. 

In the first place, an acceleration of the circulation, carried to a cer- 
tain degree, cannot continue for any length of time without produc- 
ing numerous causes of disorder. 

The experiments of Duhamel and Chaussier, and many other 
physiologists, have demonstrated that the composition of the blood 
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is modified, and that that fluid acquires irritant properties by the 
simple fact of an acceleration in the circulation. This alteration of 
the blood produces, as a necessary consequence, an alteration of the 
fluids secreted, such as the bile, the gastric and pancreatic juices, 
etc.: these vitiated secretions furnish heterogeneous products, which 
are more or less deleterious, and the elimination or assimilation of 
which necessitates new efforts of the organism, superadded to the 
primary re-action. 

Another important effect of the febrile turgescence and accelera- 
tion of the circulation, consists in the increased and abnormal impul- 
sion of the blood in all the organs. This impulsion may be so great 
that each part of the body will receive, in a given time, five or six 
times more blood than is supplied to it in a state of health; hence 
arise congestions and consecutive local inflammations, which so often 
complicate fever, and which affect particular organs according to 
individual idiosyncrasies or exterior circumstances. 

Therefore, whatever may have been the cause of fever, even 
though it may have been aroused by a prick of the finger or any 
other external and accidental cause, if the patient is laboring under 
cerebral excitement, he has a chance of an inflammation of the 
brain. If his chest is irritable or delicate, a protraection of the febrile 
movement exposes him more particularly to inflammatory conges- 
tions of the chest, to pneumonia, pleurisy or catarrh. If his bowels 
are disordered by a too stimulating diet, or by former disease, fever 
will determine in his case partial or general inflammation of the 
gastro-intestinal mucous membrane, or inflammatory congestions in 
the parenchymatous viscera. 

These examples are sufficient to give an idea of all the disorders 
which may be induced by a febrile acceleration of the circulation. 

The abnormal re-action of the nervous centres, which always 
plays a more or less important part in the general re-action of the 
organism, is also in itself a cause of grave complications. The 
varied disorders of innervation that are observed in the course of 
continued fever, manifested by all the shades of delirium, convul- 
sions and paralysis, and by innumerable anomalies of function, may 
impress on these fevers a malignant or ataxic character which may 
baffle the most skillful physician. , 

Every one can see that these are not arbitrary deductions, and 
that they flow naturally from the principles already established. 
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The conclusion is that every continued fever is incessantly ag- 
gravated and complicated by its own effects, particularly if it is pro- 
longed beyond seven or eight days. 

Therefore, in the early stage of a fever the physician should 
always judge of its grade, tendencies and character, in order to 
decide, in the first place, whether to interfere or not; for this is 
always the first question which the practical physician should ask 
himself. 

If the fever is mild, and there is nothing either in external influ- 
ences or in the constitution or antecedents of the patient, which 
render unfayorable complications probable, then there is reason to 
hope that the fever will cease of its own accord. In such a case, a 
wise and enlightened practitioner will abstain from all active treat- 
ment ; he will eonfine himse)f to watching the course of the fever or to 
insisting upon repose, diet, diluent drinks, proper ventilation, etc. 

If, on the contrary, the fever is intense, if the patient labors under 
predisposition to disease, especially if the fever has some analogy 
with some serious prevalent disease, there is no longer any doubt as 
to the propriety of interference; it is necessary to arrest at once, or 
at any rate to moderate, the progress of the féver. 

Here the insufficiency, or rather the complete nullity of the ma- 
terialist system for the treatment of fevers, appears in the most 
glaring light. 

When it is necessary to choose a medication calculated to arrest 
the progress of a fever, it is of very little moment whether there is 
alteration of the glands of Peyer or not. For these local lesions, 
when they exist, are not the causes but the effects of fever. And 
even did they precede the fever, nothing could be inferred from that 
fact as to the treatment. 

Bloodletting, purgatives, opium and quinia are the four remedies 
which are justly ealled heroic, and upon which the therapeutics of 
fever is based. If we reflect upon the effects of each of these rem- 
edies, we shal] admit unhesitatingly that they affect, not local lesions, 
but general dispositions of the organism, upon which local affections 
depend. 

Although the general re-action of the organism (or fever) has 
the two most general systems of the economy as its agents, obser- 
vation teaches us that these two systems have not always an equal 
part in the general re-action. 
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In a continued fever, when an attentive examination, not only of 
the symptoms present, but of all the circumstances of the disease, 
of the patient’s constitution, and of the character of prevalent affec- 
tions, has demonstrated that the re-action of the circulatory system 
is predominant, we call the fever inflammatory, and we treat it by 
bloodletting, whatever may be the local affections which compli- 
cate it. 

When we recognize, from the same data, that the nervous system 
is chiefly interested in the re-action, we denominate the fever nervous, 
malignant or ataxic, according to its degree of intensity, and we treat 
it by opium, or its succedanea, if it is continued, or by quinia if it 
is intermittent or remittent; or else, according to circumstances, by 
a combination of these two remedies with others calculated to affect 
the nervous system, such as baths, cold affusions, ice, etc. 

Besides the nervous and circulatory systems, other less important 
organic apparatus may sometimes be so greatly involved in the fe- 
brile re-action as to deserve to characterize or give a name to the 
fever. This is the reason why fevers in which the most essential 
character is an abnormal secretion of the bile, are called dilious, and 
why others characterized by an abnormal secretion of the mucous 
crypts or follicles of the bowels, are denominated mucous: these 
names being the more readily adopted, inasmuch as they indicate 
the principal plan of treatment. 

Calling a fever inflammatory, nervous, bilious or mucous, is not 
equivalent to asserting that nothing is to be done but to bleed, to 
purge, to give opium or quinia from the beginning to the end. The 
vitalist physician is not, like the empiric, the slave of routine. He 
knows that fever is a vital act, modified every moment by a thousand 
circumstances, and he always holds himself in readiness to fulfill 
the indications which present themselves. An example will make 
my meaning more clearly understood. 

Suppose a well-characterized intense bilious fever. Whether the 
causes, symptoms, or the succession of pathological phenomena are 
examined, the conclusion is the same, viz: that the true origin or 
starting point of the fever was an affection of the liver, giving rise 
to an abnormal secretion of bile. This abnormal bile, (abnormal 
either in quantity or quality, or in both respects,) poured into the 
intestinal canal, has provoked a more or less energetic re-action on 
the part of that organ. Now, what is to be done to effect a cure? 
If we interrogate nature, she will reply by placing before our eyes 
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fevers of this same kind which terminate spontaneously by bilious 
vomiting and dejections of the same nature. These vomitings and 
dejections are not the disease, then, but an effect of the re-action. 
This re-action will cease, it appears, when it has no longer an object, 
when it has eliminated the irritant liquids, or the morbific principles. 
We second nature, therefore, by assisting these efforts at re-action 
by emetics and purgatives, whereby they are insufficient to operate 
the elimination of the morbific cause. 

When, on the contrary, these efforts at reaction are excessive, and 
threaten to become injurious, we are careful not to excite them, and 
act in quite a different manner. In such a case, although we may 
have named the disease bilious fever, we do not hesitate to bleed 
generally or locally, according as we find reaction of the heart, or 
simply of the vascular system of some one organ, and we modify 
our first diagnosis, and style the disease inflammatory bilious fever. 
Or else, if there is excessive reaction of the nervous system, as in 
cholera morbus, we use opium, or some analogous remedy, and de- 
nominate the affection nervous bilious fever. 

The diagnosis of the vitalist is not as inflexible as that of the ty- 
phodian physician ; on the contrary, it is as varying, as pliant, as 
changing, as the vital acts it is intended to characterize. 

As to the local affections which may complicate these fevers, we 
do not fail to consider them, both with reference to the prognosis 
and to the treatment ; and in this respect we have a great advantage 
over the ancients, on account of the light which pathological anato- 
my and new modes of exploration have thrown on this subject. 

In the four varieties of fever which I have just enumerated, there 
is almost always excessive reaction. 

There are others in whish reaction is disproportioned to the grav- 
ity of the deleterious principles which affect the organism : such are 
the putrid or adynamic fevers, including the typhous of camps and 
jails, and the adeno-nervous fever, or plague. 

I shall not enter into any detail in regard to these two orders of 
fever. I only enumerate them here, in order to complete the six or- 
ders of fever of Pinzt, and to glorify the memory of that great 
physician, that illustrious nosographer, whose European renown shed 
such brilliant lustre upon French medicine at the commencement of 
the present century. 

Pinel’s classification of fevers, the result of long experience and 
profound study, was founded upon a learned analysis of the obser- 
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vations of the greatest epidemist physicians of every age. It is phil- 
osophical and practical at the same time. 

When we reflect that this lofty medical conception has been ex- 
cluded without any motive, and contrary to all reason, from the pres- 
ent system of instruction ; and that the stupid system of typhoidism 
is substituted for this work of genius, we can scarcely comprehend 
such strange aberrations in men’s minds, 

Happily false systems pass away, and truth has its unalienable 
rights. As long as there exist physicians who devote themselves to 
the treatment and cure of disease, there will be inflammatory, 
nervous, bilious, mucous, putrid or adynamic, and pestilential fe- 
vers. 

It must not be supposed, however, that these names are the only 
ones which the practitioner may adopt to characterize fevers which 
come under his observation. 

A variety of circumstances may serve to denominate and charac- 
terize a fever. Sometimes there is a specific cause, which will recall 
better than any other circumstance, the nature of the disease, and 
the appropriate treatment (miasmatic fever, nosocomial, worm fever, 
etc.) Sometimes this is indicated by the progress and tendencies of 
the fever (prenicious fever ;) at other times by the predominance of 
one or several symptoms which connect the fever with some other, 
the character of which is well detetmined, the type of which has 
been furnished by some epidemic (comatose fever, choleric petechial, 
and miliary fever, etc.) Lastly, the local affections which complicate 
a fever, may have sufficient importance to give it a name ; ¢. g., cere- 
bral fever, erysipelatous, arthritic, and catarrhal fevers, etc. 

It is by this extensive system of naming fevers, that we re-unite 
the chain of tradition, and re-open to youth the ancient books which 
materialist systems have completely closed to it. At the same time, 
we do not neglect to profit by the labors of our cotemporaries, by 
all the discoveries, all the anatomical, physical and chemical facts 
which modern science has revealed ; but we make these facts subor- 
dinate to the observation of the laws of life, the only true foundation 
of the science of man, and of the medical art. 

Such is the way of progress for practical medicine. It is the path 
which the Revue Mediale has always trodden, fortified by the ap- 
probation of all sensible and experienced men who have followed 
the progress of science without becoming involved with the systems 
of the day. 
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The time has come for all independent physicians to break openly 
with these false systems, and to rally around the standard of Hip- 
pocratic or traditional medicine. This is the only way in which the 
mortality of acute affections, a mortality which becomes more fright- 
ful every day, can be abated. 

Typhoidism has felt the need of modifying itself for some time, 
but in form only, not in reality, and not with much benefit to the 
patients. It has been compelled to recognize the absurdity of con- 
sidering as one and the same disease, fevers different not only in 
their characteristic physiognomy, but also in their causes, symptoms 
and curative indications. Unwilling, however, to contradict itself 
too bluntly, it has devised the plan of presenting the fundamental 
characters of the different orders of fever as simple varieties of form. 
Therefore we now hear of typhoid fever of inflammatory, billious or 
adynamic form. 

A single reflection will suffice to place this false conversion to vi- 
talist doctrines in its true light. If these differences, which are so 
well marked, and so important as regards the treatment of fevers, 
are only forms or appearances, what then is the foundation or basis 
of these various forms? It is typhism. Very well. And typhism, 
what is that? For the pure typhodian, it is the alteration of the 
elliptic patches of the small intestine. We know already the value 
of this anatomical fact. According to other typhodians, who pretend 
to be progressive, typhism consists in the whitish or opaline caseous 
exudation of the gums, the violet or indigo hue of leech-bites. I 
shall not stop to discuss this singular definition of typhism. I will 
only say that this appearance of the gums and of leech-bites do not 
exist in all inflammatory or bilious fevers by any means. When, 
therefore, these signs of typhism are wanting, how are these fevers 
to be denominated ? Let us stop here ; there is no longer any ground 
for discussion. 

As it is natural enough that more importance should be attached 
to the thing then to the form, it is easy to conceive that typhodians, 
even the most enlightened, are not yet prepared for the treatment of 
fevers. 

Let us hope that the form will end by carrying the thing with it, 
and that we shal] witness the destruction of this wretched typhoidism 
which every day sacrifices so many victims. 

Must we say what, alas! will retard this conversation? It is the 
existence of a large number of ponderous volumes whieh garnish 
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the shelves of the library, and which their owners dislike to send to 
the grocers. 

Who does not recall, in this connection, the ingenious conversa- 
tion of Gil Blas with Dr. Sangrado who was a medical celebrity of the 
epoch at Valladolid ? 

Git Bias —Sir, I call Heaven to witness that I follow your meth- 
od exactly. “Notwithstanding, all my patients go to the other world: 
one would think that they took pleasure in dying in order to bring 
discredit upon our practice. I have encountered two to-day that 
they were carrying to the grave. 

Tur Docror.—My child, I could tell you almost the same thing : 
I have not often the satisfaction of curing the persons who fall into 
my hands; and if I were not as sure of my principles as I am, I 
should believe my remedies were unadapted to nearly all of the dis- 
eases which I treat. 

Gu Bias.—If you will take my advice, sir, we will change our 
practice. Let us give, by way of experiment, chemical preparations 
to our patients ; the worst that can come of it will be that they will 
produce the same effect as our bleeding and warm water. 

Tae Docror.—I would willingly make this‘trial if it were not for 
the inferences that might be drawn from it ; but I have published a 
book, in which I vaunt the effects of frequent blood-letting and of 
drinks. Do you wish that I should cry down my own work ? 

Va. Med. and Surg. Journal. 


PART THIRD. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


A Text Book of Anatomy, a Guide in Dissections, for the use of 
Students of Medicine and Dental Surgery.-By Wasutneton R. 
Hanpy, M. D., Professor of Anatomy and Physiology in the 
Baltimore College of Dental Surgery, &c., &c., with two hundred 
and sixty-four Illustrations. Philadelphia: Lindsey and Black- 
iston, 1854. 8 vo. pp. 810. (For sale by Randall, Aston and 
Long.) 

Another work has made its appearance as a text-book on Anato- 

my. The author, however, states that it is designed to fill up a 
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space not hitherto occupied. It is arranged for the convenience of 
Students and Practitioners of Dental Surgery, and as such, we 
should suppose, from a notice of its contents, that it is well calcula- 
ted to bring about the object contemplated by the author. 

Dental Surgery has grown into a degree of importance that makes 
it necessary, on the part of those engaged in its practice, to cul- 
tivate not only a knowledge of the Anatomy of the mouth, but 
also a knowledge of the Anatomy and Physiology of the entire sys- 
tem. At such objects the book before us aims, and as a consequence 
is entitled to attention. 

Anatomy has been, and is now, studied too little by general prac- 
titioners, and also those engaged in specialities. It lies at the foun- 
dation of three-fourths of all the knowledge that is available in both 
Medical and Surgical practice. The Physician who undertakes to 
practice Medicine without a knowledge of Anatomy, will find very 
much in regard to Physiological and Pathological processes that he 
cannot understand any more than a blind man can colors. 


os 


The Practice of Surgery—By Jamus Muze, F. R. 8. E., F. R. C. 
8. E., Surgeon in Ordinary to the Queen of Scotland, Surgeon in 
Ordinary to His Royal Majesty, Prince Albert, for Scotland, Pro- 
fessor of Surgery in the University of Edinburgh, &c., &c. Third 
American, from the second Edinburgh Edition. Edited with ad- 
ditions by G. W. Sarczanr, M. D., one of the Surgeons to Wills 
Hospital. Illustrated by three hundred and nineteen engravings, 
on wood. Philadelphia: Blanchard and Lea, 1853. (For sale 
by Randall, Aston and Long.) 

The reputation of this work is such that it needs no recommen- 
dation at the hands of any one. As its name imports, it is a prac- 
tical treatise on one of the most attractive departments of the ‘‘ heal- 
ing art,’’ and few men of ancient or modern times have succeeded 
so well in bringing within a small compass, so much that is essen- 
tial to the practice of the science. 

** The Editor has endeavored, so far as he was able, to supply 
any omissions which the author may have accidentally made, and 
has suggested such amendments as appeared advisable.” 

A very large number of wood-cuts have been introduced into the 
re-print, chiefly to illustrate objects described but not figured by the 
author. 
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This volume, The Practice of Surgery, taken in connection with 
The Principles, by the same author, forms an exposition of the state 
of Surgery, as it exists at present, that is, perhaps, not surpassed by 
any other work in the English language. 

The arrangement of the work is very good, and the author has 
succeeded in presenting that, and that alone, that is most likely to 
be available to the practitioner. 


A Treatise on Operative Opthalmic Surgery.—By H. Hanes Watton, 
Fellow of the Royal College of Surgeons in England; Surgeon 
to the General London Opthalmic Hospital, and Assistant Surgeon 
to St. Mary’s Hospital. First American, from the first London 
Edition, Illustrated by one hundred and sixty-nine engravings, on 
wood. Edited by S. Little, M. D., Author of a Manual of the 
diseases of the Eye; Surgeon to Wills Hospital for the eye and 
limb; Fellow of the College of Physicians of Philadelphia, ete. 
Philadelphia; Lindsey & Blakiston, 1853. (For sale by Ran- 
dal, Aston & Long.) Vol. 1. 

Among the new books coming through the press in such great 
numbers, another such as the one indicated will not be unacceptable 
to the many now studying the diseases to which the Eye is subject. 

This work gives a faithful and learned exposition of Opthalmic 
Surgery, as it is taught and practiced by the most enlightened men 
of the age. ‘‘It is evidently the production of a thoughtful and 
independent observer, thoroughly acquainted with his subject, and 
capable of imparting to others clearly and plainly the knowledge 
which he possesses. 

Unlike many works on similar subjects, the reader is not perplexed 
in this with an array of different modes of treatment, without any 
statement as regards the one that is the best. The directions here 
are positive. 

Of English origin, the work bears upon its face something of the 
accuracy which characterizes the opthalmology in that country. 

The present edition is creditable to the Editor and Publishers, and 
will make a valuable contribution to our literature on a very impor- 
tant subject. 
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A Treatise on Venereal Diseases—By Joun Hunter, F. R. 8., with 
copious additions.—By Dr. Pau Ricorp, Surgeon of the Hos- 
ital du Midi. Paris, etc. Edited with Notes.—By Freeman J. 
umsTgEAD, M. D., Physician to the North Western Dispensary, 
New York. Philadelphia: Blanchard & Lea, 1853. (For sale 
by Randall, Aston & Long.) 


Between the views of the immortal Hunter and Ricord on Vene- 
real diseases, there has been a great similarity, particularly as it re- 
gards several very important points. Both authors agree that Con- 
stitutional Syphilis is properly divisible into two periods, and both 
regard the secondary symptoms which have by general consent ac- 
quired the name of Hunterian, as being non-contageous. ‘‘Itis not 
without reason, therefore, that the names of these two distinguished 
authors, though separated for half a century, appear together on the 
title page of this volume. 

In 1840 Ricord’s Annotations to Hunter’s Treatise on the Vene- 
real Disease, were first published in connection with the contribu- 
tions of Sir Evzrarp Home and Basineton. The work was receiv- 
ed with great favor by the French, as containing a summary of the 
knowledge of two of the most distinguished men who have contribu- 
ted to this department of medical science. 

The disease, which it is the object of this work to consider, morti- 
fying as it is to state the fact, is one of increasing frequency in our 
country, and as a consequence, physicians should all be prepared to 
give it the most enlightened system of medication. 

Something may be judged of the labor of Hunter, to perfect his 
treatise on Venereal Disease, from the following conversation which 
he held on the subject with one of his friends : 

‘*T am resolved that it shall not be a mere bookseller’s job, every 
subsequent edition rendering the former useless. The truth of the 
doctrines I have proved so long as to reduce them to conviction ; 
and in order to render language intelligible, I meet a committee of 
three gentlemen, (Sir Gilbert Blane, Fordyce, and Pitcarn,) to whose 
correction every page is submitted.”’ 


Diseases of the Hye—By W. Lawrence, F. RB. &., etc., etc., a new 
edition, edited with numerous additions, and two hundred and 
forty-three Illustrations —By Isaac Hays, M. D., Surgeon to 
Wilk Hospital, etc. Philadelphia: Blanchard & Lea, 1854. 

(For sale by Riley & Co.) 
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This is a volume containing 930 pages of perhaps as good doc- 
trines and as perfect illustrations as are to be found on the subject of 
which it treats. It needs no commendations at our hands, for the 
name of the author, accompanied with that of the accomplished 
American editor, Isaac Hays, is a sufficient guarantee that the work 
is of no ordinary character, and that the present edition is up to the 
times in everything that relates to diseases of the Eye. 

The present edition embraces a number of valuable additions. 
Among these may be noticed an account of many recent microscop- 
ical investigations into the structure and pathology of the Eye— 
several diseases also, not treated of in the original, and a full ac- 
count of the ‘‘catoptric examination,”’ and its employment as a means 
of diagnosis. There may also be noticed in the way of additions, 
a description of recently invented instruments for illuminating the 
retina, and some new methods of examining the interior structure of 
the Eye. Taken altogether,-therefore, this work deserves a place in 
the library of every one having anything to do in the treatment of 
diseases of the Eye. 


Bennett on Inflammation of the Uterus,—its Cervix and Appendages, 
and on its connection with Uterine Disease.—-Fourth American, from 
the third and revised London edition. Philadelphia: Blanchard 
& Lea, 1853. For sale by Riley & Co. 


Such is the title of a work of 400 pages, on diseses of the Uterus, 
a subject as poorly ffnderstood as any other within the range of 
pathology. That every Practitioner possesses a stock of information 
on the subject of uterine disorders, is very true, but that he posses- 
ses accurate available knowledge, is quite another question. The 
anatomy and physiology of the organ are yet ina state of infancy, 
and so also must be the pathology. In regard to this subject the 
author says : 

“On referring to the most authentic works on uterine diseases, 
both French and English, I found that the data which the former 
contained respecting this malady, were insufficient for the numerous 
modifications which I daily witnessed, where the latter were nearly 
completely barren on the subject. After much doubt and uncertain- 
ty, I at length arrived at views which appeared to explain much of 
that which had heretofore been obscure. It was not, however, un- 
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til the experience of one year and one hospital, had been corrected 
by that of other years and other hospitals, that my ideas took the 
direction presented in this work.”’ 

The design of the author, therefore, is to supply the profession 
with something that is reliable, and from our review of its contents 
we think there has been light thrown over many parts hitherto ob- 
scure. 

The arrangement of the work is philosophical. The author be- 
gins as he should do, with a brief but accurate account of the anat- 
omy and physiology of the organ, and thus prepares the reader in 
some measure to appreciate what he says on pathology. 


Chemistry, Theoretical and Practical—By Gro. T'ownus, F. R. §. 
etc., with additions by Ropgrt Brinczs,'M. D., Professor of 
Chemistry in the Philadelphia College of Pharmacy. A new 


American from the last revised London edition. Philadelphia : 
Blanchard & Lea, 1853. For sale by Riley & Co. 


This is a neat little volume, strictly elementary and well adapted 
to students for whom it was originally intended. On account of the 
death of the author, the revision of this edition has fallen into the 
hands of Dr. Bridges, who fully sustains the former reputation of the 
work. 


. 


Lillis’s Medical Formulary.—Tenth edition, revised and much ex- 
tended. By Roszrr P. Tuomas, M. D., Professor of Materia 
Medica in the Philadelphia College of Pharmacy. Philadelphia: 
Blanchard & Lea, 1854. For my by Randall, Aston & Long. 


This is one of the books, if we would judge from the number of 
editions through which it has passed, of real merit and usefulnes. 
The edition before us, contains a number of improvements, on the 
one preceding it. Entirely the tables on the doses of medicine have 
been re-written. The various changes which have taken place in 
nomenclature during the last twenty years, have caused some dis- 
crepancy in prescribing and difficulty in compounding. To obviate 
these, all the formule embracing officinal articles, have now been 
brought to the standard of our National Pharmacopcea. 
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Condie on the Diseases of Children.—Fourth edition. Revised and 
Augmented. Philadelphia: Blanchard & Lea, 1853. 


The edition of this work before us, contains upwards of seven 
hundred pages devoted to the consideration of diseases peculiar to 
children, or those which occur between birth and puberty. 

From what the author says in the preface, he has, in this, as well 
as in previous editions appropriated to his use every important fact 
that he has found recorded in the works of others who have written 
on the same subject. But notwithstanding this he has relied, to 
make up the body of the work, chiefly on his own observations and 
experience, acquired through a long and extensive practice under 
circumstances well adapted to the study of the diseases of early life. 

Hypothetical reasoning has as much as possible been avoided 
throughout the work, the author has, as he remarks, confined him- 
self to a simple statement of well ascertained pathological facts and 
therapeutical directions—to make the work as its title imports, A 
Practical Treatise on the diseases of children. For sale by Randall, 
Aston & Long. 


PART FOURTH. 


EDITORIAL AND MISCELLANY. 


DEATH OF DR. HOWARD. 


Of late, we have had an uncommon mortality among medical 
men ; and what is still more to be regretted, it has embraced an un- 
usual portion of those who had attained to a high degree of useful- 
ness. From foreign countries, news have come to us of the death 
of Bransby B. Cooper, Esq., F. R. 8., of Dr. Robt. Graves, the able 
expositor of Practical Medicines, and Mons. Orfila, the world re- 
nowned Toxicologist. At home, we have lately had to include in 
our necrological notices, the names of Beaumont, Drake, Caldwell, 
Buckner, Sam]. McClellan, Estan Cooke, and now that of Howard. 

All of these eminent men have passed from the stage of action 
within a short period, and the different communities in which they 
resided, not less than the profession of which they were members, 
still keenly feel their loss. . 
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Dr. Howard, the subject of our notice, died at his residence in 
this city, on the morning of the 16th January, in the 45th year of 
his age. His recent connection with this Journal as editor, and the 
relations he sustained to the profession of Medicine, make it proper 
that his death should not go unnoticed. 

He was born at Andovertown, Vermont, in the year 1809. At 
the age of 17, he was left in the care of a widowed mother. He 
formed the design of studying medicine while very young, and grad- 
uated at Berkshire College, in Massachusetts, when he was at the 
age of 22. His first location to practice medicine was made in Ohio, 
at Windham. He stayed in that place but a short time, when he 
moved to Elyria, Lorain county, Ohio, where he remained eight 
years. In Jan. 1844, he removed to this city, where he resided at 
the time of his death. 

Throughout life, Dr. Howard’s career has been interesting. Ina 
letter which he dictated a short time before his death to his daugh- 
ter, residing in Illinois, and in which he wished to give some ac- 
count of his early struggles, he, among other things, holds some- 
thing like the following language : 

“I grew from the hard soil of a hill among the Green Mountains 
of Vermont. Nursed in the lap of poverty my growth was slow, 
for my energies and faculties were cramped and stunted. But as | 
grew in years, they became somewhat developed. No sooner, how- 
ever, had I grown up among men, than the storms of life attacked 
me. Tempests often seemed to sever my tend+r frame, when my 
body would bend to the very ground. But as soon as the storm 
was over, being of an elastic nature, I sprang upright again and 
pushed on with redoubled energies towards the zenith of my course. 
The adversities thet early beset my path only served to make my will 
more unbending, and at last, by dint of untiring peiseverence, and 
still more by the help of Almighty God, I came up through the 
sea of difficulties that encompassed me and took my position among 
the good men in the medical profession.’ 

Such, in general terms, is the Doctor’s own description of the diffi- 
culties that surrounded his career in early life. Destitute of the 
means of obtaining even a common education, he states in anoth- 
er part of the same letter, that he was in the habit of employing 
himself at hard labor with an ave and maul through the day, and 
then taking as much of the night as he could spare from sleep for the 
purpose of improving his mind. By such a course he obtained an 
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ordinary knowledge of the most essential branches of an Eng- 
lish education. While a medical student his fortune, it appears, was 
no better. Often he was compelled to suspend his studies and re- 
sort to loathsome drudgeries in order to get the means to pay ex- 
penses. His ambition, however, was to be a man, and nothing that 
industry or economy could surmount, was allowed to stand in his 
way. 

During the first ten years of his existence as a Practitioner of Medi- 
cine, in the north part of this State, his business was not productive of 
an income sufficient to place him above want, or in a condition favora- 
ble to the cultivation of professional information. Notwithstanding 
this, it was during that period that he obtained much of the elemen- 
tary information that gave him character and usefulness in after 
life. 

In 1844, as previously noticed, he removed to this city and offered 
his services to the community in the character exclusively of a Sur- 
geon. Possessed at the time of but a limited reputation in that de- 
partment, he failed to receive business enough for a support, and as 
a consequence abandoned his original design and became a candi- 
date for general practice. In this capacity his suecess was rapid 
and he soon obtained a lucrative business. 

On the removal of Willoughby Medical School to this city, in 
1847, Dr. Howard was appointed to the chair of Surgery, and sub- 
sequently to the same chair in Starling Medical College, a position he 
occupied at the time of his death. This was a place to which he 
ardently aspired, for it afforded a theater for the cultivation of that 
department upon which he designed to make the greatest effort for 
character. At first as a teacher, like the celebrated Wm. Hunier, 
he labored under timidity and solicitude, but these gradually wore 
off, and he acquired the faculty, in the lecture room, of expressing hign- 
self with perspicuity and often with eleganee. The secret of his 
success, however, consisted in making himself perfectly acquainted 
with his subject before he came before his class ; and, to accomplish 
this, he often expended an uncommon amount of labor on a single 
lecture. On this account, as well as from his tender dignified de- 
meanor in all his surgical operations, he was listened to with great 
attention and respect. In Surgical pathology his judgment was very 
good, and as an operator he probably was among the first of the 
age. Of this ultima ratio medendi, he sometimes impressed us as be- 
ing too fond. This, however, is a vulnerable point in the character 
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of most Surgeons. During the last year, he oecupied a portion of 
Starling College building as an Infirmary. Into this he received in- 
valids requiring medical as well as surgical services. This afforded ma- 
terial during the lecture term for clinical instruction, contributed very 
much to the attractions of the College, and afforded him a fine field 
for the cultivation of his favorite pursuit. 

Points enough in Dr. Howard’s character have now been noticed 
to furnish the material for a few general thoughts. 

Endowed with a laudable ambition to excel, and be among the 
first men of the age, we find that he trusted not to wealth, for, as 
he states, he was nursed in the lap of poverty ; nor to the influence 
of wealthy relations, for of these, he had none ; nor to what circum- 
stances might accidentally turn up in his favor; nor to the simple 
possession of fine natural abilities ;—but to plodding industry—un- 
tiring application. He relied on the truth of the saying, labor omnia 

So firmly did he believe in the potency of these elements of suc- 
cess that he embraced every opportunity, public and private, to im- 
press their truth upon young men about to enter the profession. 
Genius with him was a phantom, as unproductive of useful results 
as the Deserts of Arabia are of vegetable matter. In his estima- 
tion, the difference between men is oftener the result of a difference 
in application, than in natural endowments. The habits of study 
which he adopted in early life, became intensified as he increased in 
years, and, as a consequence, for the two or three years preceding 
his death, his whole nature appeared to be absorbed in the desire to 
acquire knowledge, and in cultivating those branches most likely to 
contribute to his success as a Surgeon. 

After the death of Dr. Butterfield, the deceased assumed the edit- 
oral management of this Journat, and continued its publication un- 
til bad health during the past year, made it proper for him to retire. 
As an editor, he possessed some valuable traits. He was always 
cotirteous, and his editorials, although never elaborate, were char- 
acterized with perspicuity and force. He seemed in his selections 
to see what would be instructive and practical, and hence he receiv- 
ed a patronage that placed the JournaL very soon upon a perma- 
nent basis. In its editorial management he enjoyed himself very 
much, and when disease had paralyzed his pen, and the condition of 
his system made it proper that his thoughts should be turned to- 
wards that eternity, into which he was compelled to entertain the 
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idea that he might soon be absorbed, with an aching sigh he re- 
marked to me: I part from my connections with the Journat, with 
feelings something like what I would do from abeloved child. When 
its energies were weak and crippled, I took hold of it and nursed it 
into existence, for the purpose of promoting the interests of the pro- 
fession in the West, and of using it as the vehicle of my thoughts to 
my medical brethren. And now, when I am at an age the most 
favorable to composition, and when, without being vain in saying it, 
I feel that I could be of service to my day and generation,—that I 
could make an impression for good upon the age in which I live, the 
impulses of disease warn me, that, for the present, I must abridge all 
literary pursuits, however dear, and give attention to my body, that 
I feel conscious is daily becoming attenuated, by the gnawings of 
what is regarded as a fatal disease. 

A peculiarity of Dr. Howarp’s mind was strength, rather than 
brilliancy or activity. In acquiring elementary information, he 
labored. Matter that was new and somewhat complex, he mas- 
tered only after greatexertion. At nature’s feet, however, le would 
sit patiently and perseveringly engaged in the work of interrogation 
until he accomplished his object. His career, although cramped in 
the beginning by the res angusta domi, and everything that would 
seem to be unfavorable, was from poverty and obscurity, to a state of 
competency and character. What are the means by which he ac- 
complished those results, is a question full of interest to the hun- 
dreds and thousands of young men now ready to adopt any course 
that will give them usefulness and position. A Will, a disposition to 
be some body seems to have been not only the primum mobile, but 
the sustaining element of success. In bringing about results, com- 
mon sense measures were always employed. Believing that knowl- 
edge did not come by intuition, he acted accordingly, and hence, 
throughout life we see he was persevering and industrious. His par- 
ticular desire was to be a Surgeon, and, as a consequence, the prin- 
cipal energies of his mind were directed to that end. In order to 
accomplish this there was no circumstance that was favorable, but 
what he invoked in his behalf. Indeed, he threw himself wholly 
into his purposes, and seemed to pass through the world to select 
from it what would minister to the goal of his ambition. 

Adversities,as we have seen, often crossed his path, and sometimes 
levelled him to the dust. But when they subsided he assumed again 
the upright position, and went on with renewed zeal towards the 
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zenith of hiscourse. All hismovements were characterized with sys- 
tem. Order was highly developed, not only as regarded his habits 
of study, but in carrying out everything connected with the exercise 
of his professional labors. 

The subject of our notice, in early life, received the instruction of 
Christian parents, and became theoretically and practically a Chris- 
tian of some zeal. Several years since he became skeptical, and re- 
nounced his belief in some of the principal doctrines of the Chris- 

.tian system. During his last illness his mind retained its vigor and 
clearness until within forty-eight hours of his death, and, as a con- 
sequence, in view of the solemn future which he soon expected to 
enter and explore, he embraced the occasion to review the doctrines 
he had lately imbibed, and their availability in the crisis before him. 
After doing this his skepticism, it is said, disappeared, and he again 
placed his hopes of the future upon the promises of the Bible. 
This part of our notice may seem irrelevant, but our apology for it 
may be sought for in the fact, that it exhibits the movements of a 
mind of no ordinary character, with reference to a very serious 
event, and, on this account, should not be less interesting to the 
medical, than to the religious philosopher. 

We now conclude this brief notice of our professional brother, 
prepared in haste, and we may add, at the same time, that we 
are conscious of a vacuum in our midst. The manly form which 
we seldom failed to meet in making our morning rounds through the 
city has disappeared ; the hand that was formerly so industrious 
among us, is now paralyzed; the voice once so instructive is stilled ; 
the scalpel, always so ready in the relief of suffering humanity has 
been placed in its case ; and all that is earthly of our friend now 
reposes in Green Lawn Cemetery, under the dominion of forces 
governed by Superhuman design. Requiescat in pace. 


CHARACTER OF THE DISEASE. 


The disease which occasioned the death of Dr. Howard, was, in its 
commencement and progress, somewhat insidious. Several years 
preeeding his death, his illness came on in paroxysms, and, being 
more or less transient, excited no alarm. Among the most conspic- 
uous of his troubles was a periodical head-ache. Under this he la- 
bored for several years, and until within a few of the last weeks of 
his life. At first the paroxysms were few and of a short duration, 
but as his illness progressed, they become more frequent and intense. 
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Generally they were accompanied with very persistent vomiting and 
partial amaurosis. Within the past year his attention has been turn- 
ed to the condition of the wrinary organs, from the circumstance that 
he experienced some inconvenience in micturition, and the micro- 
scope demonstrated in his urine an uncommon proportion of phosphates, 

Entertaining fears that the kidneys were the seat of serious dis- 
ease, he was induced, during the past year, to visit several distin- 
guished medical gentlemen for consultation. Among the number 
was Prof. Clark of the College of Physicians and Surgeons, New 
York, who detected albumen in the urine. After this, his urine was 
frequently examined and always showed the presence of this sub- 
stance in greater or less abundance. On the 12th of November, 
last, he handed me a specimen that had been’ carried in a small vial 
in his pocket for two days previously, and desired me to examine it 
with the microscope. It was placed under a glass of 555 diameters 
and the following were the appearances : 

Ist, Mucous cells ; 2nd, Epithelial scales; 3d, something that I 
regarded as detached portions of the mucous membrane lining the 
tubuli uriniferi ; 4th, the ammoniaco magnesian phosphate, in small 
quantities ; 5th, Urinary infusoria.* 

These were detected in looking for crystals. They were very nu- 
merous and of different forms. Most of them were circular, and 
these had a gyratory motion. Others had a length that was several 
times their breadth. The long ones tapered from the head to the 
tail, but there seemed to be no contraction marking the connection of 
the head with the body. The size varied. Those that were circu- 
lar, were about the 1-6000th of an inch in diameter. The oblong 
ones had about the same transverse diameter, but their length was 
about 1-500th of an inch. The circular ones traversed but a small 
space in the field of the instrument, while the others passed some- 
times entirely across it. 

Up to the period when albumen was discovered in the urine, but 
little if any change was noticed in the condition of the general sys- 
tem. Shortly after this, however, some emaciation became visible, 
the cephalalgic distress increased in duration and intensity, the 
amaurosis was more annoying, and the pulse increased in frequency. 
The state of things a to this time indicated to no one B..:! ‘hing 


*This name is one I haste ‘thou agh proper to » apply. I am not aware that 


any one has previously discovered infusoria in the urine. I have since found 
them in specimens from persons laboring under different diseases. 
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like a rapid course, when about the first of December, double pneu- 

monia supervened, characterized with great dyspnoea and an almost 

entire inability to occupy the recumbent position. Nothing that was 

done for this afforded anything more than temporary relief, and, as a 

consequence, after enduring the most indiscribable distress, he. ex- 

pired on the morning of the 16th January. 

Post Mortem.—Both lungs were engorged, and portions of them 
more or less hepatized. The left adhered slightly at its summit. 
The cavities contained about 18 ounces of a brown fluid. Between 
the pericardium and heart there existed some slight adhesions, not 
evidently the result of recent morbid action. The walls of the left 
ventricle very thick, perhaps more so than natural. The /iver was 
of a tawny yellow color externally, and when cut into, exhibited 
the same appearance, thickly interspersed with dark granules. This 
condition corresponded with what Laennec describes under the name 
cirrhosis, and other authors under that of nutmeg liver. The liver 
weighed 77 ounces, avordupois. No trace of disease was observed 
in the drain or its investing membranes, except an opacity of a small 
portion superiorly of the arachnoid, and slight subarachnoid effu- 
sion. The organ was uncommonly large, weighing 604 ounces, and 
throughout was of healthy consistence. The kidneys were of the 
natural size and form. Externally the surface, after the tunic was 
removed, presented a motley and iuberculated appearance. A longi- 
tudinal section showed the color of the tubular and cortical por- 
tions to be that of a deep chocolate, from being perhaps, gorged 
with blood. No granules were apparent in the texture to the naked 
eye, nor did I succeed in observing them with the microscope. It is 
proper here to say that the kidneys were not injected. The infundi- 
bulum of one of them presented several patches of ecchymosis. 

On the announcement of the death of Prof. Howarp, the class of 
Starling Medical College held a meeting, and passed the following 
resolutions : 

Wuereas, it has pleased Almighty God, in his wisdom and power, 
to remove from our midst a beloved Teacher, Prof. R. L. How- 
arp, we, the Students of Starling Medical College, in this, the 
expression of our feelings, do most deeply feel his loss, both as 
Teacher and Friend, but bow ourselves in humble submission to 
this mournful dispensation of Divine Providence. Therefore, be it 
Resolved, That in his death community have sustained an almost 





1854. } Editorial and Miscellany. 347 


irreparable loss ; that a star of the first magnitude has fallen from 
the galaxy of the Medica] Profession ; and our institution has lost a sci- 
entific and impressive teacher, one who spared no effort to elevate it 
to a high place among those of similar character throughout the land. 

Resolved, That the members of the present class most deeply re- 
gret the loss of one so well calculated to direct the mind in the 
pursuit of Medical science. 

Resolved, That we sympathize with the Faculty of Starling Med- 
ical College in the loss of an able and efficicnt colleague. 

Resolved, That the class do most truly and feelingly sympathize, 
and mingle their heart-felt regrets with the bereaved family and 
friends of the deceased, knowing that their loss stands permanent to 
all others, as Husband, Father and Friend. 

Resolved, That the members of the class wear crape on their left 
arm for thirty days, as an expression of their sorrow for his loss. 

Resolved, That this committee wait on the family of the deceased, 
and a copy of these proceedings be presented by the Secretary. 

B. B. Jonzs, Secretary ; L. T. HEWINS, Chairman. 


GOV. MEDILL’S MESSAGE. 


Among the subjects brought before the Legislature by Governor 
Medill in his Annual Message, we find some suggestions worthy of 
the attention, especially of Medical men. We insert the following: 

“ There is a class of persons with equally strong claims upon our 
sympathies, who do not seem to be embraced within the range of our 
beneficial operations. I allude to the Jmbecile and Idiotic, of whom 
there is said to be a large number in the State.’’ 

“ Idiocy and Insanity until lately were confounded, so far at least 
as any efforts were made for their amelioration and relief. The 
proper distinctions are now observed, and each class is found to be 
amenable to different modes of treatment. ”’ 

** Idiocy is understood to consist in an impaired condition of the 
powers of the mind and an entire want of the reasoning faculties. 
Persons thus afflicted are not responsible for their acts and must, 
therefore, become a public or private charge. Possessing muscular 
force, some traces of memory, and the powers of imitation, they are 
capable of being trained to perform many of the duties of life.” 
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Such suggestions, brief as they are, ought to be sufficient to awaken 
the proper amount of inquiry into the important subject to which 
they relate. From information already obtained, we have, as Stated 
by the Governor, a large number of these unfortunate beings in our 
State, most of them confined in Jails, Infirmaries, &c. ; and it seems 
to be nothing more than an act of humanity to make an effort for 
their amelioration. Medical men, who are always ready to move in 
matters of this character, should take the steps preparatory to the 
erection of a suitable institution. 

An enterprize of the kind can no longer be regarded in the light 
of an experiment. Idiots, it has been proven, are capable of being 
trained to attend to their own personal wants, to labor in mechanics 
and agriculture ; and those approaching more nearly to rationality, 
have been taught to read and write. 

Everything considered, our State needs an institution of the kind 
indicated, to complete her system of Benevolent Institutions. Shall 
not all embrace the present as the most auspicious period to put on 
foot the necessary measures to bring it about. 


LEAVING COLLEGE. 


The present is a period of the year in which students of Medi- 
cine, from one end of the Union to the other, are leaving College 
and returning to their preceptors for additional instruction, or taking 
locations for the purpose of commencing business on their own re- 
sponsibility. To the latter the future is full of interest and contains 
both the elements of suceess and failure, often masked, it is true, in 
such a way as not, at first, to be easily recognized. 

On the opening of an office, the young physician will oftener find 
more persons flocking in to make his acquaintance and see ‘‘ what 
manner of man he is,” than ‘‘patients.’’ Many of these will drop 
in, and finding no cordiality of feeling, will go their way, perhaps 
to return no more. Others of more patient investigating disposition, 
will sit around awhile, in order to see what the developements are in 
the young Doctor. Indeed, in turns, he will have visits from indi- 
viduals representing al] the different classes that happen to surround 
him. Among these a certain kind ‘the Loafers,” never fail to call. 
Progress in the arts and sciences may come to a stand, the parson 
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may fail to meet his appointment, the merchant may be behind time 
in getting on his goods, the farmer in gathering his crop, and the 
physician in seeing his patients,—but a regular loafer, strange as it 
may seem, is always up to his engagements. He moves with the 
regularity of a clock, and his periodical visits recur with as much 
certainty as do the chills of a Tertian Intermittent, and are just 
about as destructive to good habits as the disease just mentioned is 
to red-blood corpuscles. 

The young physician that gives much attention to those portions 
of humanity, will be apt to witness a regular and progressive atrophy 
of his stock of knowledge. Most conspicuously this pathological 
process will be first observed in the anatomical information that he 
brought with him from college. Disintegration, decay, erema- 
causis, are terms that do something towards expressing the nature 
of the changes that will go on in that branch, of all others the 
most available, and without which, position in medical society is im- 
possible. While these changes are going on, if he surveys carefully 
with respect to other things, he will be apt to find, that what little 
knowledge he has been able to obtain of chemistry while attending 
lectures, is gradually fading from his view. This kind of knowledge 
for the human mind, like carbonic acid, for many of the salifiable 
bases, has a weak affinity, and, as a consequence, is easily dis- 
placed. 

But we have not mentioned all the interesting results derived from 
cultivating the acquaintance of the individuals to which we have al- 
luded. Every physician, of course, when he first goes into business, 
fixes up a neat office with everything clean and in its place. Thus 
arranged, it, of course if he is fond of loafers, ought not disturb 
his equanimity to find the floor of the office covered over every 
morning with tobacco juice, the stumps of old cigars, and pen-knife 
“‘whitlings.”’ This, however, is not all. Most of the customers of 
the class we are noticing, frequently, during their elaborate discus- 
sions, get tired of the perpendicular, and assume that of the horizon- 
tal, with their pedal extremities resting upon the stove, chairs, or 
wall, and thus leave appearances as indicative of their previous pres- 
ence, as did the Ornithichnites, of a former period, in the Red sand- 
stone of New Jersey. Not all is yet said. Uncovered jars, tincture 
bottles without stoppers, and the contents of a case of pocket instru- 
ments strewed promiscuously over the shelves of the medicine case, 
all inviting the play of chemical affinities, complete the array of phe- 
nomena, and fore-shadow future destiny. 

25 
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Prof. Judkin’s Letter.—Notwithstanding the length of this letter, 
it will pay perusal. The principal subject, the use of the Perchloride 
of Ironin the treatment of aneurism, is somewhat new and cannot 
fail to excite interest among those, who, as they live, try to make 
progress. Aside, however, from the merits of the interesting in- 
quiry, there are other things about the letter that are worth noticing. 
We allude to the movements of the French mind, in the Academy 
of Medicine, the most learned body of the kind in the world, with 
reference to the proper methods of testing the qualities of any arti- 
cle proposed as a remedy for disease, and the morality of the prac- 
tice of making the first experiments upon man. The courtesy and 
liberality exercised by the members towards each other, when differ- 
ences of opinion were entertained, indicate intellectual and social 
cultivation of a high order. 


New Books.—Since our last No. was issued, we have received an 
unusual number of new books. The most of these are noticed in 
this number of the Journal. Several have been delayed until our 
next for the reason that we wish to review them at some length. 
Among these we may mention : 

Paget’s Surgical Pathology; Lindsay & Blakeston, Publishers, 
Philadelphia. ‘For sale by Randall, Aston & Long. 

Buckler on Bronchitis and Pneumonia. For sale by Riley & Co. 

Carpenter on the Use and Abuse of Alchoholic Liquors ; Philadel- 
phia: Blanchard & Lea. For sale by Riley & Co. 

Wilde on Diseases of the Har; Philadelphia: Lea & Blanchard. 
For sale by Riley & Co. Thisis a new work, and contains some valu- 
able contributious to science. 


Medical Students.—The present is a period somewhat prolific in 
the way of medical material in the transition state. In most of the 
Colleges throughout the Union, there is an increase of Students on 
former years. Jefferson Medical College leads off, and has 625; 
University of Pennsylvania, 510; Pennsylvania Medical College, 
175 ; University of Nashville, 240; University of Maryland, 200 ; 
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College of Physicians and Surgeons, New York, 250; Medical De- 
partment St. Louis University, 130; Medical Department Missouri 
University, 70 ; Ohio Medical College, 91; Cincinnatti College of 
Medicine and Surgery, 50; Miami Medical College, 50; Starling 
Medical College, Columbus, O., 95; Cleveland College, 150; 
Buffalo, 40. At the Louisville Schools, rumor says, the classes are 
above an average of former years. 


Braithwaite’s Retrospect of Practical Medicine and Surgery. Part 
the twenty-eighth of this work we have received. It is published 
by Stringer & Townsend, 222 Broadway, New York, at two dollars 
per annum. 

Banking’s Half Yearly Abstract.—By Lindsey & Blakeston, Phil- 
adelphia, is also on our table. Price $2 per annum. 

Both of the above periodicals are for sale at our city book stores. 
Each one contains a large amount of matter. 


American Medical Monthly—tThis is another new periodical. It 
hails from the Faculty of the New York Medical College, and is un- 
der the special editorial supervision of Epwarp H. Parker, M, D. 
Like most of the Journals of the country, it has the care of a col- 
lege upon its shoulders, and the future will reveal how well it per- 
forms it duty, not only to the college but to the interests of science. 
At present appearances look favorable. 


Charles A. Lee, M. D., versus Homeopathy.—The class of Starling 
Medical College, recently had a case tried before them, in which 
Cuartes A. Lez, M. D., was Plaintiff’, and Homamoparay Defendant. 
The case was argued by the plaintiff in person, at considerable 
length and with great ability. Indeed everything, even to murder 
itself, tending to give the criminal bad character, and render him 
odious in the eyes of community, was charged and proved in the 
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argument. The defendant not appearing, by counsel or otherwise, 
the case went to the Jury. . Verdict—defendant cuiiry, but allowed 
to run at large ! 


Drake Society —A Society bearing this name, has been organized 
in this city, for the purpose of cultivating the medical and physical 
sciences. Its meetings are held twice every month, and so far have 
been interesting. The officers for the present year are, 

Jno. Dawson, M. D., President. 

Ws. R. Turatt, M. D., Secretary. 

C. CO. Parxer, M. D., Treasurer. 


Duelling.—Two physicians have been fighting a duel in Mississip- 
pi, and one of them was killed. We once lived in an atmosphere 
where such was the mode of settling insults, —never knew the practice 
however to get any great currency among medical men. In execut- 
ing the various and varied duties of physician, feelings are cultivated 
the tendency of which are to save, rather than to destroy life, hence 
perhaps, duels are rare in the medical profession. 


Prof. Mott’s Letter —(The following letter from the venerable, and 
celebrated Morr, shows that he is making an effort to have his name 
disgorged from the greedy stomach of charlatanry, into which it 
seems, without his knowledge or consent, it has been swallowed. We 
give place to the letter with great pleasure, and as a consequence, 
the statement of the Nov. number of the Journal stands corrected. 
—Ep.) 

New Yorks, Dec. 26, 1853. 

Ep. Onto Mzp. anp Sure. JourNAL, 

Str :—Will you be sokind as to correct a mis-statement in the Nov. 
number of the Ohio Medical and Surgical Journal, of which you are 
Editor. 

I never recommended Dr. Hartly as an Occulist or Curist. If he 
refers to me therefore, it is wholly unauthorized. 
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In various directions of our country, I find myself set forth in con- 
nected with Pills, Powders and Balsams, which I know as much of 
as I do of Dr. Hartly, as an Occulist. 

I hope you will give me the pleasure of seeing your Journal more 
frequently hereafter. Respectfully yours, 

VALENTINE MOTT. 


Typhoidism——In this No. we conclude the paper of Cayol on Ty- 
phoidism. In many respects it is an able production. The author 
shows not only great familiarity with the various theories that have 
from time to time been brought forward in explanation of febrile 
phenomena, but also a considerable knowledge of the essential na- 
ture of the thing itself,—that group of symptoms to which we apply 
the name fever. His criticism on the Materialist school of which 
Louis is the modern, perhaps the most eminent representative, de 
serves consideration. The history of the past shows quite a diver- 
sity of opinion, and we can see about as much propriety in the views 
of Pringle, Marcus and Clutterbuck, who regarded the pathology of 
fever as being an inflammation of the brain; or in those of Cullen 
and Hoffman, who made it to consist in spasm of the capillary arte- 
ries on the surface of the body ; or in those of Armstrong who made 
it to consist of a congestion of the brain, lungs or alimentary canal ; 
or in those of Hildebrand, who thought it due to inflammation of 
the mucous membranes ; or in those of Broussais, who regarded it 
as being the result of gastro-enteritis, as we do in those of Prost, 
Petit, Wagler and Louis, who make it to consist in a morbid altera- 
tion of the intestinal, chiefly the Peyerian glands. On the other 
hand, that fever is nothing more than a vital effort to expel morbific 
matter, (Hippocrates ;) or an “effort of nature to throw off disease 
(Sydenham ;) or a general reaction of the organism, accompanied 
with exaltation of the animal heat, and of the sensibility,” as is 
maintained by Cayol and a number of late German writers, seems, 
to want more proof. 
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Death from rupture of the Gall Bladder.—Dr. Ricuarp Warner, 
of Cornwall, Conn., died on the 29th of September, at the age of 
fifty-eight. Cause, rupture of the gall bladder from violent vomit- 


ing. 


Death from Chioroform.—A young female, whose great toe was 
about to be amputated by one of the visiting surgeons of the Char- 
ity Hospital, suddenly expired while under the influence of chloro- 
form. It was some time before she could be brought fully under 
the effects of the anzesthetic ; she finally, however, became complete- 
ly insensible, and before the operation was concluded, she sank, and 
rapidly expired, in spite of the most streneous and judicious efforts 
of several medical men present. The usual precautions were used 
in its administration, and no censure can justly be attached to the 
surgeon or his assistants for the untimely result of the case. 

A post mortem was made by the Professor of Physiology in the 


University of Lousianna, and all the organs were found to be per- 
fectly healthy. A. H—New Orleans Medical and Surgical Journal, 
January, 1854. 


Mortality n New Orleans, for the Year 1853.—The total mortality 
of the City of New Orleans for the year 1853 has been 15,085; 
7,899 deaths were from yellow fever, and 607 from cholera. ‘This 
is the largest mortality that has ever occurred in New Orleans for a 
single year.—New Orleans Medical and Surgical Jounal, Janu- 
ary, 1854. 


Faculty of Medicine of Paris——The chair of Medical Chemistry 
in this Faculty, rendered vacant by the death of M. Orfila, has, by 
bn imperial decree of the 10th of December last, been abolished, 
and in its place a chair of Pharmacy has been instituted, which has 
been filled by the appointment of M. Soubfiran. 
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